2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
L ]
DOCUMENT #  P0O0000081261 Feb 13, 2002 3:90 am ¢
1 Eatty o Secretary of State .
SGN INDUSTRIES, INC. 02-15-2002 90005 050 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA STE 1600 ONE FINANCIAL PLAZA STE 1600
FT LAUDERDALE FL 333%4 FT LAUDERDALE FL 33394 .
2. Principal Place of Business 3. Mailing Address P H""“lm II”l Il”l “”I Il”l Ilm ||m ||||”|I|I ”m I"ll ”ll lIlI
[ 34 nE [T L34 ps (¥ Avs
Suite, Apt. #, etc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Bl AaNOILE  F2-. e e ANONE AT 65-1039143 Not Applicable
Zip Country Zip " Country ” ) $8.75 Additional
33 q 8 2 33%9 8 ” 5. Cerlificate of Status Desired 0 Fee Required
: 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name s
MOYLE, BERNARD T ) DAt in & Evav's
’ Street Addre; ,Ofox Number is Not Accepigble}
ONE FINANCIAL PLAZA STE 1600 BOSE L (B2 #zas
FT LAUDERDALE FL 33394
5 City Zip Code
i /] / ; L e renome FL 333
8. The above named entity submits WAs ptgdtement fo hg#burpcpe of chang\ng its reglstered office or registered agent, or both, in the State of Florida.
SIGNATUHm- : %"L 6/A‘ \] 73 ’ Iq /Cz—\
Signa@;ﬁﬁd ar printed name Bf registered agent and tile if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : 4 : O N
s Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelste TITLE O chenge [ Addition |
NAME EVANS, DARVIN E MAME =3
streeT anoress | 3908 NE 22 AVE #8N STREET ADDRESS §
CITY-5T-21P FT LAUDERDALE FL 33308 eIY-8t-2P Y
asd
TITLE [ Dslete TLE [ Change [ Addition | O
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE T Delete TILE {change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-S1-2IP n P CIry-$1-2IP
13. | hereby cerlify thal the information suppligg dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supptemenial g te and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or dnreclor
of the corporation or the receiver or tru 54 xecut} this repart as required by Chapter 607, Florida Statutes; and that my name appears in i o if
changed, or on an e, with an A d.
-’ Y EhlS l/l4 0L 2699
SIGNATUR 258 : i
IGNATURE AWD PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




