2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P36000056979 "Secretary of State

SIGNS 4R TIMES, INC. 02-21-2002 90045 004 ***150.00
Principal Place of Business Mailing Address

15238 8TH AVE W 15238 8TH AVE W

PALMETTO FL 3422t PALMETTO FL 34221

: AR AL

2. pringipal Place qaigpnssrr, 1’\/
Ay
Suite, #, elg. Suite, Apt. #, stc., DO NOT WRITE IN THIS SPACE
([' E@/ sthte City & State 4. FEI Number Applied For
Glme oy 650689151
fﬂ-,' unitry Zip Country . - $8.75 Additional
,..__\\ Y Q\AG\ 5. CertlAflcate of Status Desired |:|- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER' MATTHEW A Street Address (P.C. Box Number is Not Acceptable)
15238 8TH AVE W
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement for hanging jts registered cifice or registered agent, or both, in the Stale of Florida.

SIGNATU
Signature, typechar printad name of registered ag®M and title if applicable. {NOTE: Registered Agenf signature reguired when rainstating) V'.CL Frgs DATE
9. ‘Trhlsfﬁ%rpo;atnq:weﬁ;rl]ltgéalde tclw s::ns;fyc\its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling requi lecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |DP 7 Delets TITLE [ change [ Acdition
wwe | CRUM, DEBORAH A NAME
streeT aooRess | 1523 8TH AVE W 13 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE DVSY [ Delete TITLE [Jchange  [] Addition
NAME ALEXANDER, MATTHEW A HAME
street aooaess | 1523 8TH AVE W 13 STREET ADDRESS
CITY-8I-2P PALMETTO FL 34221 CITY-$T-2IP
- O Deletz - TITLE - — - - === - (OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Deste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STAEET AGDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacbment with an address, with all othgr like empowered.

Daytime Phone &

v

CR2E034 (9/01)



