FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P99000007559 Secretary of State
1. Entity Name 05-01-2003 90359 046 ***150.00
MIKE CHASE SIGNS, INC
" Principal Place of Business. Mailing Address
709 LAUREL WAY 709 LAUREL WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
S s NN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3555093 Not Applicable
7 Cotntry zp Country 5. Certificate of Status D-esir-e(-ﬁ DV ge%;gg“ﬁ:ieﬂti'onal
6. Name and Address of Current Registered Agent l: 7. Name and Address of New Registered Agent
Name
. .
-CHASE’ M|CHAEL B ' Street Address (P.Q. Box Number is Not Acceptable)
709 LAUREL WAY
CASSELBERRY FL 32707
: City FL Zip Code

8. The abtife named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE :
Signature, typsad or printed name 9f ragisterad agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
. Election C ign Fi i -
Ater May 1,003 Foo il e $550.00 s 0 1 590 M e
Make Check Payabie to Flcrida Department of State ‘
10. OFFLCEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TTLE [ Change [T Addition
NAME CHASE, MICHAEL B NAME
sweer aooress | 709 LAUREL WAY STREET ADDRESS
crv-st-2p | CASSELBERRY FL 32707 CITY-S$T-21P
TITLE RN v [ Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-§7-21P
THLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-S1-2IP
TITLE [3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-21F
TmE ] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE ] change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trus mpowered 1o exetutd this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with dofess, with all gfler likg’empowered.

SIGNATURE: __< il %y/d; 4]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

AV BBSvL00

CR2E034 (10/02)



