2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT#  PO7000024608 "Secretary of State

1. Entity Name

DAYTONA:SIGNS, INC. 02-06-2002 90073 035 ***150.00
Principal Place of Business Mailing Address

313 SEABREEZE BLVD 313 SEABREEZE BLVD

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
-
City & State City & State 4. FE{ Number Applied For
59-3437417 e
ppiicable
Zi e Gount Zi Countr iti
? A 2 9 A S P uniry . Certificate of Status Desired ~ [J $8.75 Additional
R S i 'ia"-“.f.‘?r}a’.’-n-";',{ : Fee Required
7B /Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ay Name
KIDD S}" 'Lﬁ}u By kBT a Street Address (P.C. Box Number is Not Acceptable)
1635 S HIDGEWQOD’ VE: it o)
#203 '3_ .
SOUTH DAYI‘ONA FL 32119 City FL Zip Code

8. The abave named eritity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This gprporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 | 10. Elestion Campaign Financing $5.00 may Be
Tax fllln.g rfeqmrement and elects to do so. " After May 1, 2002 Fee will be-$55 & Trust Fund Cor-ltribution. O Added to Fees
(See criteria on back) O Make Check Pay l&to’%m_ent of State_~
11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TITLE []cChange [ Addition
NAME SCHENCK, GAYLE NAME
sTreet AooRess | 1728 MONTGOMERY DR STREET ADORESS
CITY-ST-21P HOLLYHILL FL 32117 CITY-ST-7IP
SRR - RN O Delete T Ol Change [ Addiion
SCHENCK JENNY \ NAME
$1:1728:MONTGOMERY DR . STREET ADDRESS
;[{HOLLYHILL FL 32117 CITY-S7-21P
~|lyp Ol Deete- e .- C) change [ Acditian
.| SCHENCK, ROBERT | v
STREET ADDRESS”|* 1728 ‘MONTGOMERY DR STREET ADDRESS
omv-sT-zP .| HOLLYHILL FL 32117 CITY-ST-ZIP
TITLE ™ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME o
STREET ADORESS . STREET ADDRESS i
CITY-ST-2IP ) ' CITY-$T-21P ) !
TITLE: g2t PR T Defete TITLE [ change [ Addition
wans NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 attachmenl with an address, with all other like empowered.

SIGNATURE: e Gayle Scheack 1]/6)or 38025%-0Y30

ED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #

[iaardis i

CR2E034 (9/01)



