2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093956 May 01, 2000 8:00 am

1. Entity Name

S.M.S. SIGNS & HOUSE MAINTENANCE SERVICE, INC. Secretary of State

05-01-2000 90368 006 ***150.00

Principal Place of Business Mailing Address
iz ssstarer B6US WENT DR,  -avansmesr J6UE BIENT DR,
_SARAROTAF—34287—! SARASOTA-RL-34237-6644 -
' MORLES, FLIY NG NAPRLES, TL
Juna
T P A AR AT
JEHE \WensT DR, 3648 Uewt D .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MGrLES, L:r_L A/M /-es . FC/ 65-0875897 Not Applicable
Zip ) Country Zip ) Country o . $8.75 Additionat
3q | I D* u . 5- 9 . 36{ 1 12 U g. A ) 5. Certificate of Status Desired O Toe Hequiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M
- SUSU——— - B B o N N o e T L e
MSGH;-P.-GHR}WHEH’ Street Address (PO, Box Number is Not Acceptable)
S198-MAIN-STREET
~SARASOTA-FL34237
Cit —_— ip Cod
Y AR LES FL [ %555

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

SYLVIA LOASCH PPESIDEW OY- 177-0D

SIGNATURE

Signatura, or primed name Affegistered agent and 1lla if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
) o e ) "
9. Ihlsﬁorporahgn is el:glb:je t|o thtsfydus intangible A FILiYN?W..! I:EE IS; $1 50.50500 % 10. Election Carnpaign Financing $5.00 May Bo
ax iing requirement and 1ecs (o do so. fter MAY 1, 2000 Fee will be $350. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE O Change [ Addition
HAME WASCH, SYLVIA NAME
streeT anoness | 3648 KENT DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34112 CITY-ST-2iP
TILE [ Delete WTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TE [ — el - 3 Deiste TITLE - .l - ) . [JcChange [ Addition |.
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE O oelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 petete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachr% an address, with all other like empowered. : ( q.“> '775-..—7 9?9
SIGNATURE: ﬁ"{(f@\‘ﬁb‘iﬁ(f FERGIBAUNA \oascu PRESIDELST Oi-17-00

GNA‘I’@DT\'FED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



