FILED

-2003 FOR PROFIT CORPOTATION Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT jUBR) d Secretal'y of State

DOCUMENT # P98000042017 - 04-14-2003 90078 028 ***150.00
1. Enlity Narme
NATIONAL DISPLAY & FIXTURES, INC.
Principal Place of Business Mailing Address 4 4 0 03 5? '?
5126 WEST CYPRESS ST 5128 WEST CYPRESS ST
TAMPA FL 33807 TAMPA FL 33807
2. Principal Place of Business . 3. Mailing Address m
Suite, Apt. . elc. ‘ Suita, Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & 5 ~Ciy& 5o a. FE| Number Applied For
. 59-35 17448 Not Applicable
‘Zib - T = T Coantn Ca - Bl IR Zip ™ = et 4 e, | Cou'ntfy' [ sl ol [ e u-""'f""- e . $8.75 Addlﬁdﬂﬂl
. 5. Cartificate of Status Desired (] Fee Roquired
6. Name and Address of Currant Reglatersd Agent 7. Nama and Addrass of New Registered Agent
. . e e e v e | MName . . s i
MEADOWS, MICHAEL | Street Address (P.O. Box Number is Not Acceptabla}
8333 FOUNTAIN AVE
TAMPA FL 33615
City FL I Zip Cods
8. The above named entity sybmits this stgfbment for th posa of ghanging lte registered office or registarad agent, or both, in the Stals of Florida, | am familiar with, and accept
the obligaﬁoWd a 3 M .
SIGNA Signaturs, typdts of primed name of agent nid tw i (NOTE: Registersd Agont $ignair mauinod whan mnslating} DATE
T May 1, ¥ : Trust Fund Centribution. 0 Addedio Fees
Make Check Payabie to F!orfda Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D - 1 Detete e O Change  [] Addition | &
L MEADOWS, MICHAEL1 - W g
sTheeT aboress | 8333 FOUNTAIN AVENUE STREET ADDRESS §
or-si-ze | TAMPA FL 33815 City-57-2P g
e R £ I . ﬂm e O Change [ Addition %
4 e . FDARWIN, MICHAEL L NAME
| smeevaoousss | 13p EAST TRADEWINDS RD STRET ADORESS
oSz [ WINTER'SPRINGS'FLA2708~ "~ - ~= v = o omagibe i e e o - -
me - : 3 elete THE . O Chaogs [ Agaiion
| e _ ) NAME -
T\ TswmEErapemess o T T T T T Tt T T T T TR sTReEraposess T ’ T -
CITY-ST1-2P CITY-5T- 21
TMLE O pelete e ; [Cdchange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-7P . . Cny-51-2p
me O pete TME Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADCAESS
CIY-ST-27P - Crry.- sT-2P
TINE O pelate ™E Octange O Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CiTY-§1-2P
12. | horaby certity thatiha information supplied with this filing doas not aualify for tha exemption stated in Section 119.07(3)(i). Florida Statites. | further cartify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same Jegal effect 25 if made under cath; that | am an officer or director
of the corporatlon or the raceiver or rustee empowered lo execuls this report as requited by Chapter 807, Florida tes; and that my name appears in Block 10 or Block 11l
changed, or on an atachment with an address, with all other like empowerad.
e 5
SIGNATURE: ___  SICNATURE REQUIRE : /@
SKINATURE AND TYPED OR PRINTED NAME OF SIGNMG DFMCERA OR DIRECTOR / 4 ( Dute Daytme Phone ¢ /.-

7



