2002 UNIFORM BUSINESS REPORT (UBR) FILED

oooUMENT# P9G000042987 | “Lecrefary of State

1. Entity Name

DJ'S SIGNS & GRAPHICS, INC, 04-02-2002 90893 036 ***150.00
Principal Place of Business Mailing Address

P O BOX 1822 P Q BOX 1822

APOPKA FL 32703 APOPKA FL 32703

| AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59‘3374986 Not Applicable
Zi I Zi Ci ™
P Couniry P ountry 5. Cerlificale of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DI Name
. T David Johnston
JOHNSTON, DAVID ' - Street Addrass (P.C. Box Number is Not Acgeptable) B
1020 CANYON WAY : 1448 Eden Drive
APOPKA FL 32703 Apopka, F1 32703
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office sy registered agent, or both, in the Stgge of Florida.

SIGNATL}RE David -Johnston M / 02'?0?53-‘

Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature required when reiM
i ion is eligi isfy i i ] Y - - PR S iy L )

9. ihlsflc;.orporau?n is ehtg\blg tT sa:tlslfy(;ts Intangible o Flln.dE NOW!!! FEE IS $150.00 10! Election Campaign Finapcing * 1- $5;00!-May' b

ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 *. Trust Fund Comribution, § " Added 10:Fees "

(See criteria on back) ® Make Check Payable to Department of State o I B NS 46 e

I ) RO T OFFICERS AND DIRECTQRS - - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [t | PDT - 1 Deiete TITLE [ Change ] Addition
KANE JOHNSTON, DAVID NAVE
STREET ADORESS | 1448 EDEN DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE VD [ petele TILE [l Change [ Addition
NAME JOHNSTON, DOUGLAS NavE
STREET ADDAESS | 3982 HADLEY ROAD STREET ADDRESS
CiTy-Si-21p CLARKS MILL PA CITY-5T-2iP
TIE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TﬁE - - | — —— == = N N | De\é-le'_ W oime” -7 B i 0 Cﬁénge 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2IP CITY-5T-21P

13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment withY address, with all other like empowered.

o SN A Y A X i ) .

SIGNATURE: L’?/ AP e D AT PH

SIGNATURE AND TYPED OR PRINTED WF_ SIGNING OFFICER OR DIRECTOR Date Daytime Fhonie #

|

CR2E034 (9/01)



