2001 UNIFORM BUSINESS REPORT (UBR)

——

FILED ;

%
DOCUMENT # P97000031720 _, Apr 28, 2001 8:00 am
1. Enlity Name ) r t f St t
TEE SIGN DESIGN, INC. ecretary ot state
04-28-2001 90092 003 ***150.00
Principal Place of Business Mailing Address
1805 N. HERCULES AVE. 1605 N. HERCULES AVE.
CLEARWATER fL 33765 CLEARWATER FL 33765 - v — — - —
us us ;
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumzer  KQ-3439053 Applied For
Not Applicable
Zi Count Zi Count i
P ouniy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— = — Nams T T —_— —
FOX, GREGORY A Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
28050 US HWY. 19 N., STE. 100 P
CLEARWATER FL 34621
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the:Sténe of Florida.
. LR
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. ion is eligi isty i i FILE NOW!!I FEE IS $150.00 ‘ N
9 1h|sf.cltlorporanc?n is elllglblg ul) s?tnstfyéts Intangible Af I!\-IIAY 10 2001 F illsb $550.00 10. Election Campalign Financing $5,00 May Be
ax filing requirement ana elects 1o o so. er : ee will be - Trust Fund Contribution, [l  AddedtoFess
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPT O Dalete TIMLE O change [ Addiion | S
NAME FRANEK, CHARLES JR. NAME =
stheer aporess | 1605 N. HERCULES AVE. STALET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 34615 CITy-S1-21P a
o
TITLE DSV ) [ Detete TITLE [ Change [ Addition 8
NAME RIESTERER, PALL RAME
sTReeT ADDRESS | 1605 N. HERCULES AVE. STAEET ADDRESS
CiTY- ST-21P CLEARWATER FL 34615 CITY-ST-2IP
--TITLES - ——— e L == ~[=] Delete - TIMLE - — [T Change . [ Addition -
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-ZP CITY-S1-2IP i
TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P
TITLE [ Delete TImLE [ changs [T Addition
NAME NAME
STREET ADCRESS STREET ADURESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing dees nol qualify for the exemplion 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 legat 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 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: Eéa,@g 23,,,,%. CHagies fRaver Ta. @4-23-¢;  121-441-468¢
) SIBMATURE AND TYPED OR Pl D NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

"



