2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100555

1. Entity Name

IMAGES + SIGNS, INC.

Principat Place of Business

9409 U.S. 18TH NORTH
SUE 133
PORT RICHEY FL 34668

Mailing Address

-

SUITE 103

5.

9409 U.S. 19TH NORTH
PORT RICHEY FL 34688

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90016 032 ***150.00

2. inncnpal Place of Business

2Y 1| Zw0asTaial AL &

3 =M :Img Address
T Taathel Ave

LT ]

Suite, Apl. #, etc.

Su:le, Apt # etc.

DO NOT WRITE IN THIS SPACE

y & St ty & Stat 4. FEl b Applied For
ﬁ) @rct&y F L pc % f& Gder F- [ _SJN 6[ S v~ 3 70 ? Not Applicacie
aiy é 6 S} T Cou(r;tr: S ‘g ‘ ZIE{L_‘X ,CE:‘TW T 5 Certlflcate of Status Destred o d gfe'-;?ql':?:;“"“a' T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and 1ile it applicable.
i el TR Tt Wt T s

(NOTE: Registerad Agent signatura reguired when rainstating) DATE

R A T T .
9. This corporation'is eligible to satisfy it§ Intangible
Tax fillng requirement and lects to do so.

~ FILE NOWN! FEE IS $150.00 -
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanf:ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back] O Make Check Payable to Department of State
11. T - OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P O pelete TITLE , L Chage (] Addition
MAME BARONE, ROSE NAME .
STREET ADDRESS. |~Quf§9-th-G—19TH-MORTH seeraooness | Co 7 Loadusinial Ave,
orv-sT-2f | PORT RICHEY FL 34668 oITY-§T-2i8"
TLE v O Deteie TITLE &FChange [ Addition
NAME LOVELY, CHERYL NAME W M
STREET ADDRESS «-B469-H-5~40FH-NORTH STREET ADURESS b’)q {
CITY-5T-2IP~— = PORT'RICHEYFL*MBBB - P - CITY-5T-2iP <= - - T~ - ) -
TTLE v O Delete TLE  Thange [ Acdition
NAME MOHR, ROSE NAME
STREET ADDRESS LG9tk 8~ 0FH-NORHH STREET ADDRESS ‘ 7 ‘f ( ﬂdaémm ¢ n vl
crv-s-2¢ | PORT RICHEY FL 34668 GITY-ST-7IP )
THLE v : (] Detete TLE . . thange [ Addition
NAME MOHR, STEVEN NAME
STREET AGDRESS | Q408-H-2—TOTH NORTH— staeer aooress | & P44 T OusThrtal Fe,
ory-sT-2¢ | PORT RICHEY FL 34668 CITY-S7-7IP -
TTLE ST , [ Oelete TITLE AChange ] Addition
NAME KUsS, GERALD NAME "ol 6&
STREET ADDRESS | G409 "84T H-NOGRTH— staeer aooress | o7 41 T arbusins
orv-si-2p | PORT RICHEY FL 34668 CITY-87-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-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 information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director

of the cerpoeration or the receiver or trustee SINEOME red {0 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e

changed ‘or on,an attachment with an agg

SIGNATURE':"

gjl other like empowerad.,

27-§¥/.77%3

oL fuss Jer./nag /~/,§-aa

Daytime Phone #

CR2E034 (9/39)



