| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 4~ PO200D1088TE coretary o State

1. Entity Name

VINYL DE SIGNS, INC.

Principal Place of Business Mailing Address
1200 SOUTH CONGRESS 1200 SOUTH CONGRESS
SUME 19 SUIE 19

VT ey [RGB AN A
— ‘ ' 3. Mailing Address

2. Principal Place of Business

i . . i # .
Suite, Apt. #, etc Suite, Apt. #, etc [ GHECK HERE IF MAKING WGES
City & State City & State 4. FEI Number | Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
Fea Required -
6 Name and Address of Current Reglslered Alent 7._Name and Address of New Registered Agent._ - .. -
i T b -0 C Name

APOI ”E’ OSCAR + L Street Address (P.O. Box Number is Not Acceptabie)
2501 BRISTOL DRIVE
SUITE B-3
WEST PALM BEACH FL 33409 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridza. 1 am familiar with, and accept
tne obllgations of registered agent.

SIGNATURE
Signature, yped or printsd nama of registerad agsnt and tite it applicabie. {NOTE: Registerad Agen signature required when reinstating) DATE
" FILE NOWR!T FEE IS $150,00 .
- 9. Election Campaign Financin
Aﬂ;e; May 1, 2003 Fee will be $550.00 Triztllgznd C(fntlr?bunon. " O fdsd.glotohg?ésla )
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ N O Detete TITLE- Swael / Q(e_‘,‘; J O%CecxoT  [Jchnge [E1#tbition
NAME L NAME \\O\C\w\dq (\(\ofe_(\o
STREET ADDRESS STREET ADDRESS S Pine Molpewy B - Sov LA
CimY-ST- 2P ay-S1-2 wesk Paln Deacn L BHHY \S
TITLE O Detete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TITLE O belete TITLE : [CJchange 7] Addition
D e e e— S S e : N
NAME e e . i i - NAME e e - -
STREET ADDRESS T "’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with ajhother like empowered.

SIGNATURE: \Qoh”ﬁi\imUu S EEYOIIRED

\SIGNATURE ANDTYPED OR PRINTED IrAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Ay QoutiZsy

CR2E034 (10/02}



