FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Dok Tk P96000070927 coreAny ot

1. Entity Name

SIGN PRODUCTS INTERNATIONAL INCORPORATED

Principal Place of Business Mailing Address
13700 58TH ST N 13700 58TH ST N
STE 201 ’ STE 201

o I Ty

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%98031 Not Applicable
Zi Co i ntr i
o uniry Zip Country 5. Certificate of Status Desired O Eg'ggq 3?;":"“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COLEMAN, KELLY R~ £

Street Address (P.O. Box Number Is Not Acceptable)

13700 58TH ST N,, SUITE 201
CLEARWATER FL. 33760

o -! Cily FL Zip Code

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agem

SIGNATURE

8. Election Campaigh Financing

) Signature, typad or printed name ¢f agent and title it applicable [NOTE: Registered Agent signature required when reinstating} DATE
“ FILE NOWI! FE ; , C
$5.00 May Be

CR2E034 (10/02)

. After May 1, 2003 Fee will be $550.00 -
Make Check P::able to Florida Department of State Trust Fund Contribution. = Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
NAME COLEMAN, KELLY R NAME
STREET ACDRESS § 13700 58TH ST N STE 201 STREET ADDRESS
cry-st-ze | CLEARWATER FL 33760 CITY-§7-21P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delste I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GilY-ST-2IP
TITLE O velete TITLE . [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby certify that lhe information supplied with this filing dog no sGialiff for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemengai report is true andafelad apfthat 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 us £ 's report as required by Chapiter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

20 JAE

changed, or on an attachment wijl a
EQUIRED 92403 727 s394 3

SIGNATURE:
NATURE Ai(D'I‘\’PED OR PRIN?EDYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LZ1E8¥0

L\



