2001 UNIFORM BUSINESS REPOR!'.I"V(A-UBR)

DOGUMENT # P9S000051099

: 1. Entity Name

SIGN DESIGN & ASSOCIATES, INC.

Principal Place of Business

1

.'

1541 -$PRING CLUB DR.
ALTAMONTE SPRINGS FL 32714

Mailing Address

541 SPRING CLUB DR.
ALTAMONTE SPRINGS FL 32714

. Pringipat Place of Bgsiness
s Claiend 2. cr

3. Mailing

Saita. Apt. #, etc.

Suilg, Apt. #. elc.

218

[

FILED

Mar 28, 2001 8:00 am

Secretary of State

02-28-2001 90111 023 ***150.00

SN
IR

DO NOT WRITE IN THIS SPACE

! ity & State, Cily & State 4. FEI Numbor 59‘3593786 Appied For
Z’ldgz/f%? . -E Nol Applicable
" rd
ip Country  ~ Zip Country " - ) $8.75 additional
ﬁ:)-f' !‘ . rtif Sta
jg?% JEM' 5. Certificate ol Status Desired O Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
s e e e .| Mame _ . e e e =
i BATY, LORENE A . . —
. Street Address (P.O. Box Mumbier is Not Asceptable)
541 SPRING CLUB DR. .
ALTAMONTE SPRINGS FL 32714

City

FL Jj?p Cade

8. The abicve named entity Subrmij

SIGNATURE

»

£

is slatemant for the purpose of changing its registered office gr registered agent. or both. in the State of Fiarida.

Sigaklies, typd e CF ONeag name Ol regisleres agenl ang fie i“ﬂzpl:c:-éc

(NQTE: Ragistetc Apar: sicraure requ 0 wher soinstatinD}

DATE

<

8. This corporaiion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o ¢o s0.
[See criteria on back)

FILE NOW!I! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10.

Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES 70 OFFICERS AND DIBECTCRS IN 11
TILE P O pelete TMLE [JCnangz [ Andticn g
R BATY, LORENE A e 2
sTReet Aon2ess | 541 SPRING GLUB DR STRE: T ADGRESS 3
oreST2 | ALTAMONTE SPRINGS FL 32714 Gy st-2 o
TITLE L] peige LE Elcharge [ Addvien S
NAME MAME
STALET ADDAESS STHEET ADORESS
CITY-ST-2:P CITY-5T-7#
TRLE O pelete TiE O ¢hasge O Adeidon
MAME HAME

- =STREET ADUPESS- - U e QSRETADORESS | oo r oo o o= - [PSSRURIE U
CITY-S1.2P CITY-53- LP .
MLE O pelete TELE O Charge {2 Agcision
NAME . AT
STREE? ADDAESS STREFT 4D0RESS
CITY- ST 2P oITY-SI-2p
ML O peiete ImE O chacsge O addiicn
HAME PAME
STREE| ADURESS STREE” ADDRESS
CITY-ST-Z:F GlITY-81-2:p
Tize O pe'ete TILE [ change  [] Adaition
NAME NAAE
STRIET ADCRESS STREET ADDAESS
CITY-S1-2P CITY-ST-4iP

13, | hereby certily that the information supnlied with this filing does not gualify for the exemplion stated in Section 118.07(3)i). Florida Statules. | further certify that the information
indicated on this report or suppletmemal report is rue and accurate and that my signalure shall have the same legal effect as it made under oath; thai | am an oflicer or d'restor
y Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 21

h all othgedike empawered.
M ,M ' -/ 72,

- of the corporalion of the reganesg
changed, or &n an attacCi

SIGNATURE:,

rustee empefakred to axecule this report as require
DQ address

SIGNATUAE AND TYPED GR PRINTED NAME OF s:eum?_gﬂten QR DIRECTOR

Satg Gaytire Mene &




