- 2003 FOR PROFIT CORPORATION May OEI%OE(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # P 71 Sec
1. Entity Name 99000098 8 05-01-2003 90278 034 ***150.00
AMERICAN DESIGN AND DISPLAYS CORPORATION
Principal Place of Business Mailing Address . AAVUNUATL
6372-5 GREENLAND RD. 6372-5 GREENLAND RD.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
2. Principal Place of Business 3. Mailing Address H"“I“ “l "”' "m |lm "m "'H "”l ’I’I‘ ’lm II"I ""l ll“ l“l
Sulte, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3610240 Not Applicable
__,_,Z‘ip L ) ,_‘ciu_mry <ie Gountry 5. Certificate of Status Desired [ ?g-g?q 5;?:;“”3’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINTO’ JOHN A Street Address {P.O. Box Number is Not Acceptable)
3900 OLDFIELD CROSSING DR., #218
JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

x

SIGNATURE 2
) Signature, lyped or primed nama of registered agent and titla if applicable, (NOTE: Registered Agent signature required wien reinstating) DATE
v FILE NOW!!! FEE IS@T 50.00) ) e
. . Election Campaign Finan
Atter May 1, 2003 Fee wil b& $550.00 e P oS8y 30,00 My e
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTCRS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete Tl O] Change [ Addition
NAME PINTO, JOHN A NAME
staeer aooress | 3900 OLDFIELD CROSSING DR., #218 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32223 CITY-$1-2IP
T VP O Deete e vr . W Chenge O Additon
HAME COUTURIER, RANDALL R NAME coyruklf ;{? ' feéuba// ‘ Ie
sTReet Aooress | 5263 HOOD RD. sIREET ADDRESS | 24 2, 9.9 /708 Suw Jp,gm ,Qj .
CITY-ST-71P JACKSONVILLE FL 32257 Cry-SI-zip TACKCON 1 !E = 22257
TITLE ' [ Delete TITLE [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
amy-Si-21p CITY-ST-2IP
TiTLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [Jchange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 f
changed, or on an attaghment with an address, with all other like empowered.

o =. ofNorn e -
(ST T T A s

Date Daytima Phone #

Av  GELIVO0

CR2E034 (10/02)



