.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000104593

1. Entity Name

888THESIGN, INC.

+ Mailing Address

2381 GRIFFIN RD.
DAVIE FL 33314

Principal Place of Buginess

2361 GRIFFIN RD.
DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

4/1°

FILED
May 18, 2001 8:00

am

Secretary of State

04-17-2001 90125 023 ***150.00

I

BN

|

(NI

DO NOT WRITE IN THIS SPACE

Sl A -
SIGHATURE AMD TYPED OR PRINTED NAME OF

OFFICER OR

Suite, Apt. 4, atc. Suite, Apt. #, elc,
City & State City & State 4. FEI Number Applied For
; {QS‘ JOS 2440 Nat Applicanle
Zip Country Zip Country ) . $8.75 additional
| . , ; 5. Certilicate of Status- Desired a Fea Roquied . _ _
o 6. Name and Addrass of Current Repisterad Agent ; 7. Narne end Address of New Registered Agent
Name
CEPEK, WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
8940 SW 56 CT. ' :
DAVIE FL 33314 !
City} Zip Gode
™ FL | #¢
8. The above named antity submits this statement for the purpose of changing its registered oﬂic:e of registered agent, or both, in the State of Florida,
: i

SIGNATURE ! ‘

Sigretire, typed of princed name of regisiered egent end lith # appicatie. {NOTE: Registareg Agsnt s?w.mwmmmmmm) DATE

8. This cprporati(?n Is eligible to satisty its Intangibie FILE NOWI!! FEE IS $150.00 10. Eloction Campsign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Added to Fess
{See criteria on back). ' a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS i EP N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O3 Derete me O Change [ Addition

HAME CEPEK, WILLIAM NAME ‘

STREETADCRESS | 5940 SW 56 CT. STREET ADDRESS

oTv-s2P | DAVIE FL 33314 G

TITLE VD [ Delate e . I Change [ AddRion

NAME CEPEK, DAWN NAME :

STREET ADDRESS | 6040 SW 56 CT. STREET ADDRESS

CITY-ST-TIP DAVIE FL 33314 CITy-S1-21IP l

mi | T T O e [T - O3 Cronge L hddion

NANE WME

_STREETADDRESS | _ . —— e e ee o B SWREETADDRESS | e e e

CITY-$5-7P CITY-ST-2Z°P ’

TILE ] Detete TLE O change [ Agditicn

NAME RAME .

STREET ADDRESS STREET ADORESS

CTY-sT-7P CY-5T-2P | ]

TE (O betete TME O chenge [T Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ciry-ST-2p ]

e [ Dalete TIME (I Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-$7-21P CITY-ST-2P ;

13. I hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 119, owa Ki), Florida Statutes. | further cerily that the information
indicated on this raport or supplemental report is true and accurate and that my signanre shall have the same lepal effect as if made under oath; that | am ar officer or director
of the corporation of the recaive or trustes empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appesars in Block 11 or Block 121if
changed, or on an attachrygb \ an address, with all gther like empowered.

] -
SIGNATURE: &. ! AN2/0/  G5H 98F 7/
f Digts Deylime Phong

CR2E034 (10/00)



