2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034133

1. Entity Name

SIGNS BY RAMON, INCORPORATED

Principal Place of Business

4917 ROCKLEDGE CIRCLE
TAMPA FL 33624

Mailing Address

4917 ROCKLEDGE CIRCLE
TAMPA FL 33624-1058

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90148 033 ***150.00

I

I T

2. Principal Place of Busipess 3. Mailing Address
SO ol Tiasteher

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e 7e - A
City & State City & State 4. FEI Number Applied For
Cr e oA, 7 ZO:@'&"“’ , S—Q—'357'05f§0 Not Applicable

n 7 " 7
253 c /% 20/%6 oy, % dp Couniry 5. Certificate of Status Desired Oa §|383 gesqlﬁ?ecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegis!erad Agent
Name

RlGAL' RAMON Street Address (P.O. Box Number is Not Acceptable}

4917 ROCKLEDGE CIRCLE

TAMPA FL 33624

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its re%f ce or registghed agent, or both, in the State of Florida.
SIGNATURE / Asion 2?(%—1- )OO0

S\gnzlura typed or printed hame of registered agent and i it applicable.

DATI

(NOQTE ﬁag\sterad Agent Jgnaturri;aqunred when reinstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

re

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 0 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 QFFICERS AND DIREGTORS IN 131
TITLE O Delete TITLE IDQ.»??L Ol change 2] Addition
NAME HAME Arn Rig a
STREET ADORESS STREET ADDRESS 77 c,é/eg?e @rz‘/&
oy-51-2 OIV-STIP 7Rl Lok, 22624 .
T O Delete TiLE Viee-. /anss»aen‘}" / Ol Ghenge 171 Acdition
NAME NAME ﬂ?}_ve,-/z‘:& /G‘A CJ/ fc/
STREET ADDRESS STREET ADGRESS | 42277 /ock /e =
CITY-ST-ZP CITY-ST-2P z’cf,{;ﬁa /ﬂz 334 .’L}é
L Ooelete  § me o T T dhange [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-27
TITLE T Delete TILE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-5T-2P _ ﬂ
,

13. | hereby certify that the information supplied with this filing does not quality for the exempiti
indicated on this report or supplemental report is true and accurate and that my signature gh
of the corporation or the receiver or truslee empowered to execute this report as required Hy

dress, with all cther like empowgted. ;

6’4/ 2@5’.5?05/7

changed or on an attachment wit

PR
AR
Sedmg ol

SIGNATURE

“}

®

P

in Secti
e the sa

119.07(3¥i), Florida Statutes. | further certlfy that the information
legal effect as if made under cathy; that | am an officer or director
er 6O7, Flprida Statutes and that my/ame appears in Block 11 or Block 12 if

ol A /a%)-?%’a'/-\"’?

e o X

SIGNATURE ARD TYPED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR”

BIE

Dayttfhie Phone #

owir



