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DOCUMENT # P97000053356 ... FILED

1. Entity Name .k

SUPERSONIC SIGNS & BANNERS, INC. CT May 12, 2000 8:00 am

Secretary of State

CR2E034 (9/59)

_371- sk ok
Principal Place of Business Mailing Address 03-31-2000 50010 018 150.00
174-A E. MITCHELL HAMMOCK RO. 17¢-A E. MITCHELL HAMMOCK RD.
QVIEDQ FL 32765 QVIEDQ FL 327659733
us us
Suite, Apl 4, elg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FE! Number 1 Applied For
59—3453572 ]EOI Applicable
2 Country ap Country 8. Ceriificate of Status Desired 2 $8.75 Additionat
Feg Required
6. Mame and Address of Current Registered Agent 7. Mame and Adidress of New Registered Agent
- T T AT TR e e e Name™~ """ m= - T T
TODD, KRISTEEN Stregt Acdress (P.O. Box Number is Not Acceptable)
171 BLUEBROOK CT
OVIEDO FL 32766
City Zip Code
. FL
8, The above namec‘ﬂ%ﬂiWumose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE X Z f[/a o) 0
Sigrakde, hypaddy piintd (ame of tayalated 240 And 4ta i applicalia, NATE. Aecystared Aqan signatuta reyied when reinstating) DATE
9. This corporatian i¢ eligible to sabisfy its Intangible FILE NOW Y FEE IS $150.00 ) _— )
Tax filing requirement and elects to do <0, After MAY 1, 2000 Feo will be $550.00 10, Bletion Carpaign Fnancing - $5.00 may 8o
{See criteria on back) O ‘ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP 7 pelete TITLE [ change [ Addition
NAME TODD, KRISTEEN HAME
STREETADDRESS | 171 BLUEBROOQK COURT SFREET ADDRESS
CITY-5T-21F OVIEDO FL 32766 aIry-S1-21P
e DVPS 7 pelete TITLE [JChangs [ Addition
KIME TO0D, RICK NANE
sTREET A0DRESS | 171 BLUEBROOK GOURT STREET ADDRESS
CITY-5T- 2P QVIEDO FL 32768 CITY-ST-ZIP
THLE - Oetete TIE e e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-55-2m CITY-ST-2P
e O ooee e (A Ghange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-ST-ZIP
e O pelete 1 TiTLE [TIohenge [} Acdition
HANE NAME
| STREET ADDRESS STREET ADDRESS
' COY-ST-7P CITY-ST- 2P
TITE [T pelete WME [[]cChange (] Addition
NAME NARE
STREET ADORESS STAEEF AGDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplementat report is frue and accurate and that my signalure shall have the same legat effect as if made under cath; that | am an Officer or disacto
of the corporation or the receiver or trustee empowered to execute 1his reporl as required by Chapter 607, Floridz Stalutes; and that my name appears in Block 11 or Block 12if
changied, ar an an atachment with an address, with all other like smpowered.

SIGNATURE: _ STGNAT. RIE REQUIRLT MJ/M (71-'/5'&‘/ %0 7-746- %37
wi w7 -~ Dayirme Prons #

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR D Dalg




