FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [ )
Secretary of State

DOCUMENT #  P97000017024 ry
1. Entity Name 01-21-2003 90126 045 ***150.00
SIGNS NOW CANADA CORPORATION
Principal Place of Busingss Mailing Address e v w
4900 MANATEE AVENUE WEST 4900 MANATEE AVENUE WEST
SUITE 201 SUITE 201
M — AR AV R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 650729990 Not Appiicable
Zp Couniry Zip ‘ Country 5. Certificate of Status Desired O $8.75 Additonal
) Fee Required
-.«wBg-Name and Address of Current Registered Agent. _ - . . _ __ 7..Name and Address of New Registered Agent
Name

BEYER' DAVID A Street Address {P.0. Box Number is Not Acceptable)

C/C RUDNICK & WOLFE :

101 AST KENNEDY BOULEVARD, SUITE 2000

TAMPA FL 33602 : City FL | 2 Cooe

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. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle it applicable {NOTE: Registerad Agent signatura raguirsd when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitngbution. ’ O fg;ggof\g?;f °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  [J Additicn
NAME ETCHIESON, MICHAEL L NAME
STREET ADORESS | 4900 MANATEE AVENUE WEST  SUITE #201 STREETADORESS
Cry-ST-2P BRADENTON FL 34209 CITY-ST-2IP
TITLE VPO [ Delete TITLE O change [ Addition
NAME CORONA, RANDY NAME
STREET ADDRESS 4900 MANATEE AVE w STE #201 STREET ADDRESS‘
GITY-ST-2IP BRADENTON FL 31209 CITY-8T-2IP
TITLE o T e - - =~ = Delete™" WrTmE S e e e - e s e wee— - —= -[]:Change - {_]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE O change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-2P
TITLE ’ [ Delate TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP §ITY-81-20P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report 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 tr o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with hther like empowered.

SIGNATURE: o= QUIRED [-1H-03 QU7 -7HT
o SIGNATURE AM‘I’YPBJﬁDRﬁFfRIN‘Iﬁ'%IiNﬁArE OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2EQ34 (10/02)




