2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 05, 2002 8:00
DOCUMENT #  P98000042017 gecretary of Stati%1 "

1. Entity Name

NATIONAL DISPLAY & FIXTURES, INC. 02-05-2002 90108 020 ***150.00
Principal Place of Business Mailing Address

5126 WEST CYPRESS ST - 5126 WEST CYPRESS ST

TAMPA FL 33607 TAMPA FL 33607

ANV IR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3517448 Not Applicable
i G t i iti
Zp ourtry ap Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOWS‘ MICHAEL | Street Address (P.C. Box Number is Not Acceptable}
8333 FOUNTAIN AVE
TAMPA FL 33615
City FL Zip Code

Micnel T MNeAdouls [-15 -0

Sififature, typed or firintect rdme, gisTered agent and title it applicable. {NOTE: Regisisrad Agent signature required when reinstating) DATE
e —
9. This corporation is eligible to satisfy s Intangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 -
= - Trust Fund Contribution. O Added to Fees
2 (See criteria on back) /M Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIME [JChange  [] Addition
" NAME MEADOWS, MICHAEL | HAME
STREET ADDRESS | 8333 FOUNTAIN AVENUE STREET ADDRESS
ory-sT-2F | TAMPA FL 33615 CITY-ST-ZIP
TITLE D O Detste TITLE [ Change [ Acdition
NAME DARWIN, MICHAEL L NAME
STREET ADDRESS | 130 EAST TRADEWINDS RD STAEET ADDRESS
CITY-$T-2IP W|N'|'ER SPR‘NGS FL 32703 ' CITY-ST-2IF
TITLE [ Gelete THLE ’ [J change [T Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE J Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET AODRESS ’ STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and gccurate 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 x(i:cute this repeort gs required by Chapter 607, Florida Statutes; and that my name appears in BlockC or <ock 12 if

changed, or on an attachment with an adgress wvith a
SIGNATURE: ;gnﬂ-Jh toel _Lm§m>ous / Jéﬁm?ﬁ‘f

< aReT Y

gy

CR2E034 (9/01)



