LT

2000 UNIFORM BUSINESS REPGRT-(UBR)
DOCUMENT # P990000685207 R
- -‘ -

1. Entity Name

SIGNAGE, INC.

Principal Place of Business

1106 MURRAY DRIVE
DACKSONVILLE FL 32208

Mailing Addrass

1105 MURRAY DRNE
JACKSONILLE FL 222055118

2, Principal Place o] Business 3. Malling Address

Suite, Apt. #, atc. Suite, ApL. #, elc.

FILED
Jun 16, 2000 8:00 am
Secretary of State

04-18-2000 90070 026 ***150.00

DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEt Number Applied For
e q' - 3 (_0 O 3 83 I Not Applicable
Zip Country Zip Countty 5. Centificate of Status Desired [ ?eﬂa.g?q l.::'{:dit;i:mal

8. Name and Address of Curront Rogisterad Agent

7. Nama and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.

Nne g uban Cv. LedDéatlr

Street Address (P.O. Box Number is Kot Acceptable)
343 ALMERIA AVENUE

~GORAL GABLES FL.33134 ..

- oo~ myiiay—jjiv

, “ Tl yile, FL

FL 505

B, The above namad entity sutymits this staternent for the purpose of changing its registered oftice or registeratt agant, or both, In tha Stata of Florida.

~STGNATURE
et

I that the infermation suppliad with this ﬁlirg
indicaled on thi report or supplamentsl raport is true and aceurate and that my signature shall have
of the Corporation or Ihe receiver of trustas empowarad 10 0Xecute this ropor as requited by
changed, or &4 an attachment with an address, with all other Iil\«a empowered.

SIGNATURE: 1
SIGNATL

the same legal
Chapter

tag if

SAatur, typad o prirded Nama- {NOTE: Rogistaiec AQN Lgnatune sguinsd whn reinsiaung) DAVE o
9. This corporation is eligibte 10 satisky its Intangible FILE ROWMN! FEE IS $150.00 !
Tax filing requirement and slacis 1 do sa, After MAY 1, 2000 Fee will be $550.00 10. 5:3'%:,3&11?&?:: elng %gom“,‘_.:‘;f’
{See criteria on back) ﬁ Make Chack Payable to Depariment of Stata )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O peigte e ClChange 1] Addition
NAME LEADBEATER, SUSAN W NAME
smeer aooeess | 1108 MURRAY DRIVE SMMEET ADLRESS
arv-s-2¢ | JACKSONVILLE: FL. 32205 eav-S1-20
TILE {1 Delete TE Jchangs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 CITY-ST-2p
TME [ Datete nnge Clchange (T AddRion
NAME NAME — - ——- .. - .
STREET ADORESS STHEET ADORESS
CitY-§1-2p CITY-ST-2P
FiILE [ Delets TmE “ [ Crangs ) Addition
R S - . - . N | S, N e e
STREET ADTRESS STREET ADDRESS
Y-Sl 2 ITY-5T-2p
MLE 3 Delete e I Change [ Addition
NAME . WANE
SIREET ADURESS STREET ADGRESS:
CITY-5T.20p N cov-st-zp
TME O Delete TME O Change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIFY-ST-2P CTY-ST-2P
1. | heraby cert

does nat qualify for Ihe exemption stated In Section 119.07(3Ki), Florica Statutes. | fusther certify that the information
made under oath; that | am an officer or dirsctor
807, Florida Statutes; and that my name appaars Jn Block 11 or Block 124

4-39% 3797

L0 . G
=i

L Brgnatunsy _/




