- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000087019 :
DOCUN Apr 24, 2000 8:00 am
CUSTOM BANNERS TOMORROW, INC. ecretary of State
04-24-2000 90083 022 ***150.00
Principal Place of Business Mailing Address
4241 BAYMEADOWS ROAD 4241 BAYMEADOWS ROAD
SULTE ¢ ‘ _SUME Y )
JACKSONVILLE Fl. 32217 JACKSONVILLE FL 322174673 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59-34?2846 Not Applicable
ap Country ap ’ Country 8. Certificate of Status Desired O $8.75 Additional
—— - - L . .. T e mmaa Fee Required . -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACKENDICK‘ JON D Street Address (PO, Bax Number is Mot Acceptable)
4241 BAYMEADOWS ROAD
SUITE 1
JACKSONVILLE FL 32217 , .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signelure, typed or printed nama of registerad agent and tifle f applicable. {NOTE- Ragisterad Agant signaflre required when reinsteting) PATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWN! FEE 1S $150.00 10. Election C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) T(j;:: I::n dag Oﬁf_?&“:i neing 1 gds‘;egqohgzéfe
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD (3 Detete TILE [ Change [ Addition
NAME MACKENDRICK, JON D NAME
STREET anORESS | 4241 BAYMEADOWS ROAD STREET ADDRESS
orv-sr-2¢ | JACKSONVILLE FL 32217 CirY-5T-27
TNLE [J pelete ME [ change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIME 7 Deiete - § Tme T " Dcmnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S8T-Z1p
TmE ] Celeta TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP : CiTy-5T-21P
TMLE O Delete TILE [1change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP - CITY-5T-ZiP
e O belete THLE Jchange [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuraie 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 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali otheg like empowered.
SIGNATURE: 4/DLZ/0° (2et) 723239

Daytime Phane #

ONTARA (0o



