2000 UNIFORM BUSINESS REPORT (UBR) FILED

Tpoc (T an1441 " Jul 05, 2000 8:00 am
DOCUMENT # P99000001441 ’ y
1. iy Name Secretary of State
SUNCOAST SKYLINE DISPLAYS & GRAPHICS, INC. ﬁ 07-05-2000 90480 001 ***150.00
’ 07-05-2000 90480 002 ***400.00
Principal Place of Business Mailing Address
5041 W. CYPRESS AVENUE 5041 W. CYPRESS AVENUE .
SUITE 200 . SUIME 200 ' 1 8 0 ) 6
TAMPA FL 33607 TAMPA FL 33607-3803 . e)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber e Applied Far
5 q -3 S 55'6 L) Not Applicable
* Comff S “ _ Cwni’) S 5. Certificate of Status Desired [ ?igfq fddsianal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HGYORD' ROBERT J Street Address (P.O. Box Number is Not Acceptable) i
5041 W. CYPRESS AVENUE _ N o T
SUITE 200 !
|
TAMPA FL 33607 City FL Zip Code F

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

"

SIGNATURE
Signauwre, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agen! signature required when reinstating) DATE

L i e AT
9. This corporation is eligible to satisfy its Intangible Fena 3 it - . X .
g e e oo, ) IR IBSsoig] O [T s $5.00 w0
(See criteria on back) %‘(\ﬂkéjc "tl“flﬁéﬂf.l'i:fofe S & . o Fe
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Deleie TMLE . [IChange [ Addition
NAME HCGYORD, ROBERT J NAME
STREET ADDRESS | 4006 PRIORY CIRCLE : STREET ADORESS I
CITY.Si- 2P TAMPA FL 33624 CITY-§T-21P :
e D : UJ Detete me _ Ochange [ Addition |
NAME HOYORD, CATHERINE C NAME Z
stheeT avoRess | 4006 PRIORY CIRCLE STREET ADORESS ! i
OITY-ST- 2P TAMPA FL 33624 cn-s1-zip _ ' i
THLE {1 Detete TTLE [ Change [ Addition
NANE NAME ) R _——
. STREET ADDRESS S L - SR - STREET ADDRESS™|™ ™ - - * -
GTY-ST-2IP CAY-ST-2P
me 3 Delete TILE : Dlchange [ Addition
© NAME HAME
STREET ADDRESS' STREET ADDRESS
Cry-51-2P CITY-ST-2P
e {7 vetete TME : (O Change [ Acdition
NAME HAME
STREET ADDRESS' STREET ADDRESS
CTY-SY-@ | CY-ST-2P ‘
e 1 petete TME O change [ Adation
NAME i NAME 1
STRLET ADDRESS STREET ADDRESS
ciny-S1-2p CITY.ST-2IP

is filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
& an gurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
grzecute thisgpop as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
poweped.

13. | hereby certify that the information supplied with
indicatod on this repart or supplemental repdfi is t
Corporation or the receiver or trusje®

9ad: or on an attachment with ap4

SIGNATURE: 77 AV 11 [oo 813 -387-000%

— SOENATURE mofrfpey’n xrﬁn-rs:?ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
~ 7 X .

——




