2000 UNIFORM BUSINESS REPORT (L‘JBR)

DOCUMENT # P99000089909

1. Entity Nama

STRACHAN'S ART & SIGN, INC.

Mailing Address

3900 PORT SIMBOR AVENUE
ORLANDO FL 32817-1669

Principai Place of Business

3500 PORT SIMBOR AYENUE
ORLANDO FL 32817

2. Principal Place of Business 3. Malling Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-05-2000 90042 019 ***158.75

A N

DO NOT WRITE IN THIS SPACE

+

City & State City & State 4, FEI Number Applied For
. { 4 “3éoaqg ‘Fe Not Applicable
Zip Country Zip Country - $8.75 Additional
3 ] .
5. Cerlilicate of Status Desired I{ Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STRACHAN, GARY Streat Address (P.O. Box Number (s Not Accepiabla)
_ __.3930 PORT_SIMBOR AVENUE B e — — = 7"
ORLANDO FL 32817 .
T City FL I Zip Cods
8. The above narmed enlity submits this staternent for the purpose of changing its registered office or registered agent, or baih, in the State of Florida,
SIGNATURE
Signaiure, Typad or printad name of ragistered agent and title if eppliicable, {NOTE: Registarad Agent signatuse riquined when reintating) DATE
9. This corporation is sligible to satsfy its intangibie FILE NOW!!! FEE 1S $150.00 10. E an Fnanc
Tax filing requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 - T'e‘-"”"“ Campagn Financing $5.00 May Be
P nust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payabie to Department of State

CR2E034 (3/99)

1, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE %5]@? O petate TITLE 7 Change 7 Adaition
NAME pal’ <4 ZTRACUON HAME

STREET ADDRESS | P20 FORT Si MBUR- Sne STREET ADDRESS

ovsize | ORLANDO, B 2217 CITY-ST-2P

TINE 3 elete TITLE O cCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -$T-2IP CITY-ST- 2P

TITLE [ pelete TITLE O Change -3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE - T TE] Delete e ’ - (3 Chiange ™ [ Aedition *| ™
NAME NAME

STREET ADDRESS STREET ADDRESS ~ e L
CITY-$1-2P - s CITY-57-2P”

TILE [ Delete TILE DO cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-4P chY-S7-2P

TME 3 Detete TIE Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7P

13. | hereby cartify that the information suppiied with this filin
indicated on this repart or supplemental report is true an
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: CTARTUETEACH AN

—— 3
= o B ey a0
7;"\.. Do it

does not quality for the examption statec in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my aignature shall have the same legal effect as if made under oath; that ! am an officer or director
Flarlda Statules; and that my name appears in Block 11 or Block 12 if

407
L7 4SYZ-

\ATURS-AHD TYPER OR PRINTED NAME OF SIGNING OFFCENR DA DIRECTOR

Vsl

Deryuma Phane #




