2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031031

1. Entity Name

ARTISTIC SIGNS & GRAPHICS INC.

FILED

Principal Place of Business Malling Address
7412 LAKE DRIVE 2602 ILLINOIS STREET
ORLANDO FL 32809 ORLANDO FL 32803-3659

- - - . e g e e s . .

- gy o B i S S — -

2. Principal Place of Business 3. Mailing Address

WAL

T ey ey iz e ey, M

- Suite, Apt. #, @ic. Suite, Apt. #, etc.

VrarT S cpt T A/

DO NOT WRITE IN THIS SPACE

T

4. FEI Number 59.3503107 Applied For

Not Applicable

City & State City & State
STvdnRT _FA S7pbAT_F &
Zip Country

39997 |25 a Bys97 | USA

5. Certificale of Status Desired O

Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N '
e EORGE  CA V2
CRUZ, GEQRGE Street Address {P.O. Box Number is tAccgp’(at?
7412 LAKE DRIVE 3T SE, D, V/IE Ky
ORLANDO FL 32809 on s [ /
Ci Zi
"STOAAT FL |"%V95 7

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

SIGNATURE GELOREE 2 Ut PRES.

Y4 - Y= — 0;‘0

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regitlered W signatur;%en reingtaling) // OATE

9. This corporation is eligible to satisfy its Intangible [ _______F

FILE.NOW!!! FEE IS $150.00” _____

Tax filing requirernent and elécts o do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) IQ/

Make Check Payable to Depariment of State

7
10:-Election Sampargn Financing — ==~ $8.00 May Be |~
Trust Fund Coentrilzution. 0 Added 1o Fees

1. o OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 pelste TITLE dchange [ Addition
NAME CRUZ, GEORGE NAME

giaeeT AooRESS | 2602 ILLINOIS STREET STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2IP

TITLE 7 pelete e [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE ((Ychange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP

TiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-STEP - - - - ) . M

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITY -ST-ZIF

13. 1 he;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and ) my signature shall have the same legal effect as if made under oath; that { am an officer or director
L7

of the gorporation or the receiver or Tusiee ernpowered 10 execie i

port as required by Chapig
changed, or on an atiachment with an address, with all other like empwéred.

SIGNATURE: 6-£ D/ e viZ RIS T 0 C

7, Florida Stalutes; and that my name appears in Block 11 of Block 12 if

Y2400 SL/-2856-1967

SHINATURE AND TYPED OR PRINTED NAME OgslGNfNG OFFICER OR DI

Cate Daytime Phane #

e

LI

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90049 004 ***150.00

CR2E034 (9/99)



