2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  P99000098718 May 22, 2002 8:00 am
1- Entty Name Secretary of State
AMERICAN DESIGN AND DISPLAYS CORPORATION 05-22-2002 90101 046 ***150.00
Principal Place of Business Mailing Address
£372-5 GREENLAND RD. 63725 GREENLAND RD. - ]
JAGKSONVILLE FL 32258 JACKSONVILLE FL 32258 B “ 1 1 1 B 55
2. Principal Place of Business 3. Mailing Address H"”“I H' |||‘| m“ |I“| ||”l “m I|||| mll llm |I||1 "II’ .I“ “ll
Suite, Apt. #, elc. ) Suite, Apt. #, etc. -l DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied Far
59—3610240 Not Applicable
- 7 —
Zip Cauntry P Country 5. Certificate of Status Desired O $8'75 ﬁ,‘dd”'or‘al
Fee Required
6. Name and Address of Current Registered Agent ~—~ ™ i e * 77 Name and Address of New Registered -Agent —
Name
PINTO, JOHN A Street Address (P.C. Box Number is Not Acceptable)
3900 OLDFIELD CROSSING DR., #218
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
\j_ Signatura, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Ageni signature required when reinstating) DATE
9. 'Tl'hisfﬁ.orporatic.m is elilgiblg tc‘) s?tisify(ijts Intangible At FI;E N?\:{:{!)!z iEE ISIEE$: 525()5(:) o 10. Election Campaign Financing $5.00 May Be
K axfiling reguiremen and elects to do so. G ” er ay 1, ee wifl be M Trust Fund Contribution. d Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ Change [ Addition
HAME PINTO, JOHN A HAME
sToeet AbORESS | 3900 OLDFIELD CROSSING DR., #218 STREET ADDRESS
on-si-7p | JACKSONVILLE FL 32223 ) CY-51-2P
TMLE VP [ Delete TITLE [ change  [J Additicn
NAME COUTURIER, RANDALL R NAME
STREET ADDRESS | 5253 HOQD RD. STREET ADDRESS
orv-si-2b | JACKSONVILLE FL 32257 oY 1-2P
TRE T | e e s e e i e T[T - - - -~ [ Change = ] Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIFLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [Jchange  [7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legjal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. f‘a¢
. A e AR A R, M) RN ] / / _
SIGNATURE: ;} S5 A Tepr 42 ORRUINELD /22 /02 A7l Y/ Xd
) F¥ “STERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Fhone #




