2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43227 Jan 27,2001 8:00 am

1. Entity Name r f
LICKITY-SPLIT SIGN SHOP, CORP. 852750?9% 26 *ﬁfﬁoﬁe

Principal Place cf Business Maliling Address
69t N COURTENAY 691 N COURTENAY

STE B STE B V6315

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State . - A J._EELNumber_59_3130199 Apptied For
- : Nat Applicable
P Couniry P Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
W Street Address (P.O. Box Number is Not Acceptable)
> 4 A  BD .
MERRITT ISLAND FL 32953
City Zip Code
AT \SLae D FL na 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and litle i applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
= D A R R o o Gt
) R - ) BT Wi
8. This corporation is eligivie to salisty it Inangible FILE NOW!!T FEE |S. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - [
o Trust Fund Contribution. Added to Fees
(See criteria on back) i ] Make Check Payable to Department of State
1. QFF!CERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE ﬁChange [ Addition g
NAME EFSTAHIOU, NICK HAME =]
STREET ADDRESS | dpSm-EARRIOCAOOHRT sraectaovness | U 20 Rt \stacd . 3
CITY-ST-2IP MERRITT ISLAND FL CATY-$T-2IP MQ]{SL,\"CT \gbml e'( 22953 Q
TITLE D O pelste TITLE _ (84 Change [ Addition 5
NAME EFSTAHIOU, KAREN A. NAME AUM PE \scaey &
STREET ADDRESS | 4PS~GARRMEEACOURT ~— STREET ADDRESS
M iscach L3S
CITY-ST-21P MERRITT ISLAND FL CITY-5T-21P /
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE_SS ——
CITY-ST-2IP ) i CiTy-8T-2IP . N
TITLE O Delete TITLE I:I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ pelete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 certity that the information
indicated on this report or supplemental reperts.rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivere ed to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmeryl with an a;_- rgss with ¥l other like empowered. \\‘ \QK —EFSTV\"THI oo
SIGNATURE:

).! nhoa\ 221-459 - e

ate J Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




