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DOCUMENT # 183062

1. Entity Name

SIGNS INCORPORATED

SeFILER T wie
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Principal Place of Business'

Mailing Addrass

LT LT

5685 COMMERCE LANE 5865 COMMERCE LANE
MIAM! FL 33143 MiaMI FL 33143
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

031703 9819 OLF

[J CHECK HERE IF MAKING CHANGES
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Cily & Slate City & Stalg 4. FEl Number _ :gr;g-_: =R BAD ~|Appliad For
. 59 0838072 Not Applicable
Zp Courtry ap Country 5. Certificale of Status Dasired O ?g‘gfqgf:;ﬁm”
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N et cmmommmem o o G o ez e T M me— = . B ::Name_..:-;.:«_._-,_.;,__‘.__;__.—._":._t;f::___‘:-'.;!--,.\-s'-_,ée»-'—u-A—-m.— _—

" PEARSON, ROV
5865 COMMERCE LANE
MIAMI FL 33143

L]

Strest Address (P.O. Box Number is Not Acceptable)

. City 2ip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatue, typed o peintad nema of legistered agent and ie if applcabis.

{NQTE: Registered Agent mignature requlned whan rensiating)

OATE

. FILE NOW!I!' FEE IS $150.00
" AfterMay 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fung Contribution. Added to Fees

$5.00 May Bo

10. OFFICERS AND DIRECTORS i KB "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Detete TME [ Change [ Advition
NAME PEARSON, ROY NAME
srreet aporess 15865 COMMERCE LANE STREET ADDRESS
arv-sr-ze |MIAMI FL CITY-ST-2IP
TILE O pelete TORE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P ) CITY-$1-2P

e — e 1 detete TITLE . O cChangs [ Addition
NAME T - ? T e TR - T - - o

“SIREET ADORESS T e e - - STREETADORESS | o~ = = -
CITY-51-p CITY-ST-7iP
nne e O Detete TiTLE [Clchange [ Addition
RAME .- | ¢ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CAY-ST-DP
TILE 0 petete TRLE O Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS r i L
CITY-SI-ZIP CITY-s1-2p R S
TLE 1 Detete THE OcChange [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-S7-21P . Cmy-ST-2p

12. I'heraby certity that the information supplied with thig filin
indicated on this report or supplamental rgport is true an
of the corparation or the receiver or trustes empowered to
changed, or on an attachmen] with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{aXi), Florida Statutes, | further cerlify that ths information

accurate and that my signature shall have the same fegal eftact as it made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

365ELL BiK

3/s4/03




