- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CUSTOM BANNERS TOMORROW, INC.

P97000087019

Principal Place of Business

4241 BAYMEADOWS ROAD
SUME 1
JACKSONVILLE FL 3217

Mailing Address

4241 BAYMEADOWS ROAD
SUME 1
JACKSONVILLE FL 32217

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90025 013 ***150.00

wrocaw

T

2, Principal Place of Business _ 3. Mailing Address
11018 01d St. Augustine Rd., | 11018 01d St. Augustine Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 128 Suite 128 :
JaKsonvitle, FL Jacksonville, FL  FEINumber 603470845 e
- .Zipgfzr-ég-i—-.-—.——-» e CouMIY e, _H,Eig 557 e SNy . |- Certificate of Status Desired . [ ?i.;f?qﬁ?:(;ﬁonm o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKENDICK, JON D ‘
4241 BAYMEADOWS ROAD "NEW ADDRESS" = | T8 GTd §C~ Aiqustine B . Suite 128
SUITE 1
JACKSONVILLE FL 32217 j . '
Gty Jacksonville FL | 45585

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or prnted hame of registared agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T PSTD O Deite THLE Ol change [ Addtion | 5
NAME MACKENDRICK, JON D HAME &
staeeT aooress | 4241 BAYMEADOWS ROAD STAEET ADORESS §
CllfY-ST-ZIP JACKSONVILLE FL 32217 CITY-ST-2IP o
TWE O Delete TITLE Dlchange [ Addition | &5
NAME NAME
SIREET ADDRESS STREET ADDRESS

SiEomyIsiae - T v s S N el -1eF ;N . _ )
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sr-zp fren CITY -ST-21P
TILE ' O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P

13. | hereby centify that the information suppfied with this filing does not qualify for the exemption 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 legal effect as il made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered o 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 atiachment with an address, with

all other like empoweraed.

7 380~ 1118

4/21/0
L {  Dag Daytime Phone #




