FILED

2002 UNIFORM BUSINES; REPORT (UBR) Sgp 03. 2002 8:00 am
/' Secre '

DOCUMENT #  P98000102379
e T y cretary of State
SIGN WIZARD INTERNATIONAL, INC. 09-03-2002 90123 017 ***550.00
Principal Place of Business Mailing Address
14411 JTH STREET 14411 7TH STREET
DADE CITY FL 33523 DADE CITY FL 33523 R
I S RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 088 Applied For
1 1 1 1 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
S, — 6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered-Agent -
. Name
PENNINGTON' TERRY Streel Address (P.C. Box Number is Not Acceptabie)
14411 7TH STREET
DADE CITY FL 33523
City FL Zip Code

8. The above named entity submits this g for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of register

SIGNATURE 2; Y ‘5} 2.9 /O 7
}gﬂﬁm. ypad or Drinla‘ name of rMered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) T pate ©
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Elocti I .
i . . on Campaign Finangin,
Taz fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 B " $5.00 My o
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PSTD [J Delete THLE [ Change [ Acdition
e PENNINGTON, TERRY L e
sTREET ADDRESS | 14411 7TH STREET STREET ADDRESS
CITY-ST-2tP DADE CITY FL 33523 CITY-ST-2IP
TITLE [T oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TITLE TTLSOTT O et e st m = ] Delete -R e o -oTeTe 77T T 2O change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE [ betete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P )
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | : 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wj i wered.

SIGNATURE: /;d NRED <L )29/0’1 (352) 559-9/¢5

EDate Daytime Phone #

-

CR2E034 (4/02)



