FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  FO2000000453 ey oo

1. Entity Name
AMERICAN BRIGHT SIGNS, INC.

Principat Place of Business Mailing Address
701 SOUTH WEST 27TH AVE 701 SQUTH WEST 27TH AVE
STE 610 STE €10

s S— MITRR N MAAR R

2. Principal Place of Bugsiness

Sults, Apt. # et 7 5/ Sufte. Apt. #, atc. 70 s/ BéHECK HERE IF MAKING CHANGES
o

City & State City & State 4. FEI Number Applied For
134%242 Not Aoplicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Cesired

Fee Hequtred

T T -6 Name and ‘Address of Current Registered Agent ) ) - — -7 Name and Address of New Registered Agent~

Name

BRUNEAU' FABIEN Street Address (P.Or. Box Number is Not Acceptable)
710 SOUTH WEST 27TH AVE., #610

MIAMI FL 33135 o N

City FL Zip Caode

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

the obligations of registered agent.
/03

SIGNATURE
Signature., or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating}y DATE
FILE NOW!! FEE IS $550.00 ) . )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund CoF:nrigbution. ’ a fdsd.g!(ZoNil?;sB ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD [ Delete TITLE [ Change [ Addition
HAME BRUNEAU, FABIEN NAME
saer sooess | 710 SOUTH WEST 27TH AVE, STE e4¢- 70? STREET ADDRESS
onv-st-ze | MIAMI FL CITY-ST-2P
e {7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CTY-$T-7IP 7_ _ . o
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY -ST-ZF
TILE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
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 Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EZEQUIEERR oL Flo/p 35 64Go0rn

SIGl ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV OLEE¥00

CR2E034 (4/03)



