FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED
PROFIT FLORIDA DEPAF:TMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheriie Harri
ANNUAL REPORT oo of St ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90112 001 ***150.00

DOCUMENT # Pg8000048420

1. Corporation Name

UNIVERSAL SIGNS & ART, INC.

AR

Principal Place of Business Mailing Address
4604 CHEYEMNE POINT 4604 CHEYENNE PQINT
KISSIAMEE FL 34746 KISSIMMEE FL 34746
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
06/01/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEF Number Appled For
1 N -
271 8919 Nine\awd P& 78 2421\ Uine\onA Pqﬁ—‘ SQ‘J3SIQS’“+ Not /\pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. R iti
* P 5. Certifcate of Status Desired O $8.75 Add.'tmnal
E‘ ;1 Fee Regnired
City & Slate City & State 6. Electior Campaign Financing $5.00 vay B
. . y Be
E] K 1S5 v ed / L —Za K155 ) vwaas 24 A Trust Find Contribution O Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | tangible
m 3 "\‘l O \p ,;J ;5] =2 q T ) ’;‘ ] Personal Property Tax. Cves [INg
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Adiress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 3
84| City F L 85| Zip Code
11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co‘poration submits this statement far the purpose of changing its ragistered o
office or registered agent, or both, in the State o Florida. Such change was :authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registerqd
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE )
Signature, typed or printed na ne of regislared agent and titha if apphcabie. {NOTI:: Registered Agant signature requred when remnstating) DATE 5— |
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQFS IN 12 124 )
TITLE PD [} DELETE 1ATME OJchange [ Addition E 1
NAME SHANNAWANY, MARWAN Y 1.2 NAME 3
smeeranress| 4604 CHEYENNE POINT 1.3 STREET ADDRESS &
CITY-ST-2P KISSIMMEE FL 34746 1.4 CITY- ST-2P & ;
TMLE vD (] DELETE 21TME (IChange [ Addition | O
NAME SAAD, ANWAR S 22 NAME
streetaooress| 4604 CHEYENNE POINT 23 STREET ADORESS
CITY-5T-2IP KISSIMMEE FL 34746 2.4 GITY-ST-ZIP
TIMLE [J DELETE 31 TME (JChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34, CMY-ST-ZIP
TITLE [} DELETE 41TMLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE $8 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TmeE ] DELETE 51TMLE CJChange  [[] Addition ]
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREETADDRESS |
CiTY-S7-2P 54 CITY-ST-2P !
TITLE L] DELETE 8ATME Olchenge  [] Addition !
NAME 62 NAME '
STREET ADDRI S8 6.3 STREET ADDRESS
CITY-ST-21P

14. 1 herehy ceriify that the informztion supplied wita this filing does ot qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the irformation
indicarad on this annual report ar supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made uder cath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered lo execute this report as reJuired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change, or on an attac ypent with an addrss,%ithall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

6.4 CITY-ST-2IP ‘

‘4'/2?— \qq He7-390-1 1)

OF SIGNING OFFICI R OR DIRECTOR Date * Daytime Phane # B
HS



