—_—

FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000087019 ecretary of State
1. Entity Name 04-16-2003 90112 027 ***150.00
CUSTOM BANNERS TOMORROW, INC.
Principal Flace of Business Mailing Address
11018 OLD ST AUGUSTINE RD 11018 OLD ST AUGUSTINE RD
SUITE 128 SUITE 128
i R Hm’m ”I mu ’"”m“ ")“ "m "m m“ m” "m ""l N"”Il]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

59-3472846 Not Applicable
Zip Country ip ' Country 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

Name

MACKENDICKTON D ——— > MACK ENDRICK.

11018 OLD ST AUGUSTINE RD

Streét Address (P.O. Box Number i§ NGl Accéptable)

SUITE 128

JACKSONVILLE FL 32257 City FL | ZrCode

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliganonystereigM/
SIGNATURE 4/4/3

Sugna re, typad or pnnted narne of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when sainstating} E(QTE

FILE NOW!! FEE IS $150.00 ) - )

Atter May 1,2003 Fee wil be $550.00 et o o aneTe 3200 ey 2o
Make Check Payable to Florida Department of State L
10, QFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 1
TITLE PSTD 71 Delete it B2 Change ] Adition
NAME MACKENDR!CK JON D NAME
-sTREET aDDRESS | 4244-BAYMEADOWS-ROAD smeersooness [\LOLE Old ST AueuiTrve 3 d #y 28
orv-st-zr | JAGKSONVILLER-32247 GITY-ST-ZIP JAX 22257
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ palete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS T e —w e o e R STREFTADDRESS [~ o — o e = el
CITY-51-21 CITY-5T-20P
TITLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
MLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
LiTY-ST-2P GIY-ST-2P
me [ elete TILE ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P * CITY- S7-2P

12. | hereby certify that the infermation supplied 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 if made under oath; that | am an officer or drrector
of the corperation or the receiver ar frustee empowered {0 execute this feport as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like eprpOyered

SIGNATURE: __JAGM0/)535 Qﬁ” SIRED 4/ 52 foa~850-1(1J

SPNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
N

di  £895/%0

CR2E034 (10/02)



