2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000078442 Mar 14, 2002 8:00 am
1. Eny Name Secretary of State

DIN SIGN & LIGHTING, INC. 03-14-2002 90022 043 ***]150.00

Principal Place of Business © . Mailing Address

1500 DAMON AVE 1500 DAMON AVE

KISSIMMEE FL 34744 KISSIMMEE FL 34744

us us i
Suite, Apt. #, efc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State ) __ 1 4 EEl Number . .. .- Applied For

—_— s e e T T T 59-3467681 Not Applicable

Zip Country Zip Country O $8.75 addional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regigtered Agent

PARSONS, WALTER .)0 IaYaY 2 m .Daf Vﬂ'fe—i

228 WEshT OAK STREET Street Adldgg é)P(% Box NurfPwsr is Noj;ic%t‘ib\m) )qv{_
KISSIMMEE FL 34741

CityX;SSm me.e__ FL zg% L/ V]

8. The above Yamed entily submits this statement for the purpose of changing its gegistered office or registered agent, or bojmin the State of Florida.

SIGNATURE N"NnA m ) L TRR!

Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating)
9. ihisfﬁprporatign is eligib\glcla satisfyciits Intangible  } FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects ta do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ; Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ belete TITLE Ol change [ Adaition
NAME DEPARI, CHARLES NAME
streeT anoress | 802 HASTIN PLACE STREET ACDRESS
crv-siize | POINCIANA FL 34758 CITY-5T-2P
TITLE PD O pelete TITLE [ change [ Addition
NAME KIRSCHT, STEVE NAVE
=-STREET ADORESS-1-1129 LEHIGH-STREET—- - < e = oo o |} STREETADDRESS . .. . ... = G .
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP
TIE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS N ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
elTy-§1-2, CITY-ST-ZiP

13 i hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
" indicated 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
chariged, or on an attachment with an address, with gll other like empowered.

SIGNATURE: OUISHE e K. fScﬁLc?vb«;JU} Ho~ 5996539

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DiFIECTa'R Daytima Phone #

LI (Gl i

o

i

nv

CR2E034 (9/01)



