2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000037213

1. Entity Name

SIGNS & GRAPHICS OF THE KEYS INC.

Principal Place of Business

92685 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Mailing Address

92685 OVERSEAS HIGHWAY
TAVERNIER FL 33070

2 Prmmpa\ Place of Business

SO OMevsecS RN

LEVox 23

Sute. Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90303 029 ***150.00
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ity & State

. Cily & State

[ 4. FEI Numb Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DESANTIS, JOSEPHINE
186 INDIAN MOUND TRAIL
TAVERNIER FL 33070

Narme

Street Address {P.O. Box Number 15 Not Acceptable)

City

Zin Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or boti, in the State of Floricta.

AN
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Mﬁk} typed or prinled nama of regsy sred agen: and itle if appiicatye

(NOTE: Registered Agant signature required wign reinstating)

CATE

8. This corporation is gligible 1o satisfy its Intangibie
Tax filing requirement and elects 10 do so.

FILE NOW!IH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O flake Cheek Payable to Department of State Frust Fund Contrbuion Acgedto Fess
1. OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE PD Delste TITLE O Change i hadition
NAME BURDICK, ISA e 5 Seove e AT DO
sTReeT anoress | PO BOX 1705 STREETACORESS | 4y T fxl\'z\;_(-\ N A\ o
oITY-§T-7IP TAVERNIER FL 33070 CITY-ST-21P "'T\Qr\; gt i\ = Tl 1O
ITLE [ Detete TITLE ) {(J change [ Addition
MAME HAME
STREET ADDRESS STREET ACDRESS
CITY-81-21P LY. S7-2P
1L O Delete TITLE O caange 7] Additon
NAME TAME
STREET ADDRESS \ STREET ADZRESS
CITY-5T-21p * CITY-$T-219
TITLE . O Delete TITLE ] Crange [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-§T-7IP
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NAME NAME
STREET ADUHESS STREET ADSRESS
CITY-§T-21P CHTY-5T-219 i
TILE [ pelete THLE [ Changa [ Additon
NAME SAME
TREET ADDRESS SIREET ADCRESS
CITY-ST- 2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
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