2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V05119 Jan 19, 2000 8:00 am
AFFORDABLE DISPLAYS, INC. Secretary of State
01-19-2000 90147 040 ***150.00
Principal Place of Business Mailing Address
2270 LAGOCN DR 2270 LAGCON DR
DUNEDIN FL 346% DUNEDIN FL 34598-2530
us us
F s VRN R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 1 00408 Mot Applicable
Zp Country B , “hZiD ; Country 5. Certfcale of Status Desied, _ [ gjg.;fqﬁdnionjl’ o
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ALBURTUS' KENNETH Street Address (P.O. Box Number ‘lé Not Acceptabie)
2270 LAGOON DR.
DUNEDIN FL 34698
City FL Zip Code

anging its registe}ed office or registered agent, or bath, in the State of Florida.

(-0

8. The above narmed entity submits this statement for the pyrpose of

g

SIGNATURE
ignature, yped or printed fame mg\s‘em‘i'ge?\{ o tite hwBlicable. (NQTE: Ragistered Agant signature requirad when reinglaung) DATE
9. This gorporatic.)n is eligivle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fLIlng requiremert and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{Ses criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD : O Deiete TITLE O] Change [ Addition
NAME BLANCHETTE, ROBERTA L NAME
STREETACDRESS | 2270 LAGOON DR. STREEF ADDRESS
CITY-ST-2P DUNEDIN FL CITY-ST-2P
TITLE VPST I Delete TITLE [ change ([ Addition
NAME ALBURTUS, KENNETH A NAME
streeT a00Ress | 2270 LAGOON DR. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL _ CITY-ST-21P
mE | WP ] Detete TiME T o - [ change [} Addition
NAME BLANCHETTE, TERESA NAME
sTReeT a00RESS | 3034 EASTLAND BLVD D-109 STREEY ADDRESS
CATY-ST-21P CLEARWATER FL 34621 ' CiTY-57-2P
Tme O pelete TITLE [J Change [ Addition
NAME ™ NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
© TIE O Detete TWILE [3change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51.7P ITY-51-7P
TITLE . 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for thé exemptian stated in Section 118.07(3)1}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 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 add ith all other Iikempowered.
SIGNATURE: ; -0 (7] 7) H-1093

CR2FNRA fQan



