2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71813

1. Entity Name

ROCKET SIGN PRODUCTS, INC.

Principal Place of Business

8236 ENGLE PLAGE
N FT. MYERS FL 33903

Mailing Address

B236 ENGLE PLACE
N FT. MYERS FL 33903-2211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

l)

Suite, Apl. #, efc.

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90009 040 ***150.00

I

DO NOT WRITE IN THIS SPACE

(]

- B 718 st the tor Kof
City & State . City & State 4, FEI Number Applied For
A 7 F frAcers ;/ 290849 Not Applicable
Zip —_ ountry_ ° Zilj 4 COl'ery X $3_75 Additional
Ja 99._3_ e | cma . (36 503 5. Certificate of Status Desired -~ ~[2]m Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEETS' LN Street Address (P.O. Box Number is Not Acceptable)

229 NW 10 ST

CAPE CORAL FL 33909

City

FL

Zip Code

B. The above narned entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agant and 1tla if applicabla.

(NOTE: Registerad Agent signature raquired when rainstaling}

DATE

9. This corporation is efigible 1o satisfy its (ntangible
* Tax tiing regq&remen&a’i\q'ele.c\sto do so:-
‘(See'critéria’on back)” S i

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

11. + - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P e O3 nelete TITLE [Dchange [ Addition
NAME BEETS, LiN NAME

STREET ADDRESS | 229 NW 10 ST STREET ADORESS

CITY-ST-21P CAPE CORAL FL CITY-5T-ZP

TiTLE v ] Delets TITLE [J change [ Addition
HAME BEETS, REGINA NAME .
STREET ADDRESS | 229 NW 10TH ST. STREET ADDRESS -~ . ’
CiTY-St-2P CAPE CORAL-F-23908 - —--  — - —~ - fomstze—[~ - -

TITLE S [ Delete TITLE [ Change  [] Addition
NAME GARR, MICHEAL NAME

sTaeeT aporess | 1930 SE 8TH ST. STREET ADORESS

CITY-ST-2IP CAPE CORAL EL 33930 CITY-5T-2P

TITLE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | «

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

TITLE O pelets TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-2IP

TITLE O velete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

13. | hereby certify ihat 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

vl

i

CEn

A 720

A
D NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




