2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 462297 May 04, 2000 8:00 am
KANE SIGN CO., INC. Secretary of State
05-04-2000 90179 043 ***150.00
Principal Place of Business Mailing Address
3000 HIGH RIDGE ROAD 300 HIGH RIDGE ROAD
SUITE 4 SUITE 4 .
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-8771 Cg0840b8
Us us
i s R LA
SAME  AS  ABovE|  SAME AS A8V
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied For
59-1566558 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired ] gg-gesq L':g:tj”""""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ T
- el TR - 7 T me———_ L ez : ame . 5" R it W e, o e A ZER L P
KANE' KEVIN A. Street Address (P.O. Box Number is Not Acceptable)
8763 PINION DR
9069 ELPASO DR.
LAKE WORTH FL 33467 _ .
City FL _Zip Code

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

SIGNATURE /ﬂ; //

Signature, tyM ar printed name of registerad a'gam and title if applicable. {NOTE: Ragistered Agent signaturg raquirec whan remstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect N )
. Election Cam Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trszl Ig:;nd Coiat:g)nuﬁg]: nema 0 fdsde%(?ohll:: SB e
{See criteria on back) T | Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PT 1 pelete TITLE ) change [ Addition
NAME KANE, KEVIN A. NAME
stReer acoress | 8763 PINION DR STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CiTY-ST-2IP
TITEE ' O vekete TITLE [ Change [ Addition
HAME KANE, DAVID P. NAME
staeer aooress | 12109 53RD ROAD N. STREET ADDRESS
GITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP
TILE : [ Delete TILE - [ change [ Addition
NAME NAME ) - N .
R T e e g e A = - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
e [ peatete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-21P o CITY-ST-ZIP
TILE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 1he corparation or the receiver or trystee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with g address, with all otheg#ke empowered.

SIGNATURE: b // U TRIED & "9{_54"00 S&/ - %7 RAE25 |

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




