2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

e

FILED :
Apr 28,2003 8:00 am §

DOCUMENT # 266052 ecretary of State
1. Entity Name 04-28-2003 90276 033 ***158.75
AERIAL SIGN CO., INC
Principal Place of Business Mailing Address _
7501 PEMBROKE RD 7501 PEMBROKE RD TTRvYVvaY
HOLLYWOQD FL 33023 HOLLYWOOQD FL 33023 : .
2. Principa! Place of Business 3. Mailing Addrass ”""l I.l!l m'l "Hl m | ml ”l’ I!I" Ill“ I‘l“ m" mﬂ IIIH '"'
1660 £AST R12PONAT LoRD | W00 EAST Al Pors QoA D
Suite, Apt. #, etc. . Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Pempioet PINES , L Prrpnoce Pines, L 590992883 Not Appioabie
Zip Country Zip Country o , $8.75 Additional
3302 3 o5 IQ 2302 3 VS n_ 5. Certificale of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, JAMES L S L ~TAMEs L. Bonen
! Street Address (P.0O. Box Number is Not Acceptable)
7501 PEMBROKE ROAD
HOLLYWOOD FL 33023r ﬂ LooO EAST AitPois oD |
City Zip Code
1] PeriproLt PiNES FL | “%%523
8. The above named entity itg this sifitesfenitfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblgaﬂoj regis nt.
SIGNATURE Oawmes L. Runet VIZS‘/OS
o iaﬂk th\led name of ragistered agent and mle if applicable. (NOTE: Registered Agant signature required when rainstating) 'oATE
! FIL‘E NOWIM FEE IS $150.00 ) - i
~Jatter May 1, 2003 Fao will be 5550.00 v Pt G, e 2o
Make Check Payable to Florida Department of State
10: ) CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TIME VP P Delete TITLE CsSTD ﬂChange F'Addilion g
NAME BUTLER JAMES L NAME BuTLEN, TAMES L. 2
street anoress | 7501 PEMBROKE ROAD STREETADDRESS | | o0 €AST Aottt RORD b
orv-st-2¢ | HOLLYWOOD FL 33023 CITY-§T-2IP PeMbrovt PINES, Fr 33023 %
TITE ST ‘ﬂ\[lelete TITLE [ Change  [T] Addition 6
NAME BUTLER, JAMES L NAME
STREET AD0RESS | 7501 PEMBROKE ROAD STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE D ‘?.Delete TITLE O change [ Addition
NAME BUTLER JAMES L NAME
staeet anoRess | 7501 PEMBROKE:-ROAD- - - wemmem o= o e ReSTREETADDRESS 5| — - ——— -
omv-sze | HOLLYWOOD FL 33023 cmy-5r-2P
TMLE [ ?ﬂ)eme TIMLE O change [ Addition
NAME BUTLER, JAMES L NAME
stReeT aoRESS | 7501 PEMBROKE ROAD STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33023 GITY-ST- 2IP
TMLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2iP
TILE (J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-$7-2IP
12. | hereby certify that the informationtkupplig}l with th |Iiné:j does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplempptal report is accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ‘uste tglto 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 wi agdfires: ajf other like empowered.
tatfs /o i ke
SIGNATURE: \/‘» CUAYUKZ REGNRADR vora Ores L(Iz,slos 151-9%3 -20%
S \TYRE FNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR GIHECTDR Date Daytime Phone #




