2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000056979

1. Entity Name

SIGNS 4R TIMES, INC.

Principal Place of Business
851 17TH ST W

N

PALMETTO FL 34221

U3

Mailing Address
15238 8TH AVE W
PALMETYO FL 34221
us

2. Principal Place of Business

BFTTI ST W,

Suite, Apt. #, etc.

Suite, Apt, #, N

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90978 041 ***150.00

AVIUIY RO

CHECK HERE IF MAKING CHANGES

City & State % tate -“"‘ \ 4. FEI Number Applied For
0 t—-—‘ 65-%89 151 Not Applicable
Lip ~ — ~——~ |-~ Counlry- - $8.75 acditional

~Country - :‘:

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

ALEXANDER, MATTHEW A
15238 8TH AVE W
PALMETTO FL 34221

Namesy /{7L

S&,ems (PC') BT @.& R_ptablepl; J\I
Palwad® =

\

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farviliar with, and acc&

the obligations of registered agent.

SIGNATURE

Signature, typed ar printéd name of registered agent and title il applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

. FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaigh Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

A ADDITIONS/CHANGES TO OFFICERS AND DIRECJQRg—N 11 .

10. OFFiCERS AND DIRECTORS 11,

TILE pp 3 Delste TITLE ﬁ_ BT Thange [ Addition
e CRUM, DEBORAH A e w\ D ‘?-MO J\’ig_\

street aporess | 1523 8TH AVE W 13 STREET ADDRESS /\l

orv-st-z2r | PALMETTO FL 34221 CiTY-57-2P VV\Q— \C"\ WAJ s

e ovsT O Dekte e dew MW A Gl O Addiion
N ALEXANDER, MATTHEW A N ‘f<}¥‘1 AN

STREET ADDAESS | 1523 8TH AVE W 13 STREET ACDRESS

arv-si-2¢ . .| PALMETTO FL 34221~ - - avse | [AR)waXD V*\ 3“79& A\

e s ' O Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P oTy-81-2P

TITLE [ pelete TINLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TITLE 1 Detete TITLE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS N

CITY-ST-2IP CTY-5T-ZP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, w|

h all ather like empowered

Daytime Phone #

/SES0550

AY

CR2E034 (10/02)



