FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000051099 ecretary of State
1. Entity Name 04-21-2003 90504 019 ***150.00
SIGN DESIGN & ASSOCIATES, INC.
Principal Place of Business Mailing Address _
925 WAYBOURNE WAY 925 WAYBOURNE WAY vUuooJdI4
LAKE MARY FL 32746 LAKE MARY FL 32746
N — IR OATE T

Suite, Apt. #, etc. Suite, Agt. #, etc. ' [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3593786 Not Appiicabia
“p Country Zp Country 5. Certificate of Status Desired O g(g'gg‘ lﬁg‘g“""a’
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agent
. A . — Name i - - B -
BATY, LORENE A —
! St P.O. Bpx ris )] /,
54T"SPRING CLUB'OR. r% iliss BOCHE. W
ALTAMO GS FL 32714 - / '
2 4 ra
o [ FLEA A FL | 2597/ e]

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and'accept
the obligations of registerad agent.

SIGNATURE :

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirsd when reinstating) DATE

: FILE NOWIII FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
{Make Check Payabie o Florida Department of Stets . Tt Fund Conioion. 01 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P O Delete TITLE O Change [ Addition
NAME BATY, LORENE A NAME

STAEET ADDRESS
Ciy-S1-2IP

STREET ADORESS | 925 WAYBOURNE WAY
orv-st-z¢ | LAKE MARY FL 32746

|
TITLE [ oelete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE . O pelete e ' _ ‘ [ Change [ Addition
NAME T C ¥ name '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocist1 167
changed, or on an attachmeni.with an address, with all o

SIGNATURE:

8

e
Date / / Daytima Phona # / (_H P

SIGNATURE AND TYPED OR FRINTED NAME OF Si€ling OFFICER OR DIRECTOR

\,U/‘?W 6477’ Heei1psnr— V%&s /e T

:
:

=

CR2E034 (10/02)



