2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGQ000037213

1. Entity Name

SIGNS & GRAPHICS OF THE KEYS INC.

5/2

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-02-2000 90114 038 ***150.00

Principal Place of Business Mailing Aoidress
92685 OVERSEAS HIGHWAY 82685 OVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERMSER FL 20070-2761 ]
P Festaag s | ISR
. i
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata . 4. FE) Nu Applied For
i ii" @‘E\((\W :‘\ S"‘% \‘-]_3")( (_Q Not Applicable |
Zi.ri —_ o |- iom:nu_{' - - %Efy(@- AR . . | 5 cenficaiectStawsDesies I gg‘;glm"h"‘" )
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
i~ -DESANMS,JOSEPHINE.—. . . .. _  |"Sveel Addrass (PO, Box Numbers Not Acceptable) — |
188 INDIAN MOUND TRAIL : S -
TAVERNIER FL 33070
City Zip Cods

FL

8. The above named enlity submits this sialement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.

sIGNATURE (8

) ¥y 7o

R e o rogiSiaredl A8t anct b8 & Bnpiicabis.

=2

(NGTE: Ragistarad Agent cignakure required whon rermiaiing}

o D000

9. This corporation is aligible to satlsfy its Intangible
Tax filing requiremant and elec!s to do so.

FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2000 Foo will ba $550.00

10- Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

{See critaria on back) Make Check Payable to Departmgnt ot Slate
11, OFFICERS AND DIRECTORS | X% ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O patete TILE ! DO change  TJ Addition
NAME BURDICK, ISA NAME
sTReeT Anceess | PO BOX 1705 STREET ADDRESS
c-§1-20 TAVERNIER FL 33070 by ST-20
ThE (3 oelete TinE , Ochange (7 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS _
CTY-57-2F i __ Remse | . vr e iR ETTIT s
TmE O oelew TLE O Change L Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
L1 ¥ I [N ——— . __RQomstpe . I R
TIHE O oelets e Dchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIvY-ST-2ip
TnE 7 petet e D3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1.2p CITY-ST-2P
me : O] pelate TmE ClChange L Additon |
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-§T-2IP cmy-sf-21p

13. 1 hareby certify thal the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further Cerlity that the informatian

indicated on this report of supplemental repart Is true and accurate and that my signature shall have the same i
to exacute this repog as required by Chapter 807, Florida Slatutes; and that my name appesrs in B

of tha corporation ar tha receiver ar trustee em,

powered )
changed. or on an atlachment with an address, with all other like empowerad.

TRTER

SIGNATURE: () n- '

e AMD

tegal effect as if made under oath; that | am an officer or director

11 or Block 12 if

=X




