2000 UNIFORM BUSINESS REPORT (UBR)

warre

DOCUMENT # 416362 FILED
1 Eniy Name Apr 25,2000 8:00 am
BISHOP SIGNS, INC. ecretary of State
04-25-2000 90106 031 ***150.00
Principal Place of Business Mailing Address
14025 TOMAHAWK TR 14025 TOMAHAWK TR
PALM BCH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-8678
Us us
> RS v A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-1513812 Mot Applicable
RN > P s couseatsausveies 0 F3I0 M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, KATHRYN Street Address {F.0. Box Number is Not Acceptable)
14025 TOMAHAWK TR.
PALM BCH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. [NCTE: Registared Agent signature required when rginstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible :WFIEE:NOW,'.!!;FEE#S_=$1 50.00- ~~ —som 9. Electon éé-m—péigm‘—?: Egao May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIME D O petete TITLE Ochange [T addtion | &
;]
NAME BISHOP, JOHN WILLIAM NAME =
STREET ADDRESS | 14025 BANDED RACOON DR STREET ADDRESS 2
CITY-S§T-2IP PALM BEACH GARDENS FL CITY-ST-2iP "c‘d
. — o
TITLE S O oelete TITLE O change  [J Addttion | &
NAME BISHOP, KATHRYN NAME
STREET ADDRESS | 14025 BANDED RACOON DR STREET ADDRESS
cre-si-zp | PALM.BEACH GARDENS FL | onv-stze . - -
TITE vD O Delate TITLE [ Change (] Addition
HAME BISHOP, KATHRYN NAME
STREET ADDRESS | 14025 BANDED RACOON DR STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS FL CITY-ST-ZIP
TILE O Daleta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS -
ciy-§1-2IP CITY-S8T-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciy-S1-21P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supglemental 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 receivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnenywith angaddress, with ther like gmpowered.

SIGNATURE:

0 5 5LLTEZZ

SIGNATURE AND TY! D HAME OF SIGNING/OFFICER GR DIRECTOR

Late Daytime Phone #




