i)

0¢4. . OR PROFIT CORPORATION

U IF RM BUSINESS REPORT (UBR)
DOCUMENT # F23785 7

1. Enlity Name

GRIFFON SIGNS & AWNINGS INC.

FILED
04 MAY -3 A4 8 33

1v 095000

Principai Place of Business
3381 NE 6TH TERRACE
POMPANO BEACH FL 33064

" Mailing Address
3331 NE 6TH TERRACE
POMPANO BEACH FL 33064

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SO
SECRET

i

[} CHECK HERE IF MAKING CHANGES

A

City & State City & State 4. FEI Number Applied For
59'2074 186 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desirad | $8.75 Addltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ZALESKY, PAUL V.
3381 NE 6 TERRACE
POMPANO BEACH FL 33064

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Signaturs, byped o printed name of registered agent and titie if applicable

(NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete e [J Change  [] Addition g
NAME ZALESKY, PAUL V. NAME ey o i e e g g = £
STREET ADDRESS | 3381 NE 6 TERRACE STREET ADDRESS a1 T I R s el Y e 3
-S| POMPANO BEACH FL CITY-S1-21P 0513704 -~010 B --025 ++151_ b E;
TITLE VP [ Dalete TITLE [ Change D Addition 5
NAME ZALESKY, IRENE A. NAME

STREET ADDRESS 3331 NE 6 TERRACE STREET ADDRESS

CiTY-ST-21P POMPANO BEACH FL CITY-5T-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME - i

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

THLE : [T Delete TTLE O ctange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TITLE ' (1 Delete THLE {1 Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-2P

TLE [ Delete TITLE [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-219 CITY-ST-2P

12. | hereqy certi

that the information supplied with this filing 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 supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an gifachment with an address, with all other like gmpowered.

SIGNATURE: _I "oofDS AT,

sy £ 1&[‘57

(-26-0¢ §5Y-28/-78U

SIGNATURE AND TYP!

R PRINTER JMIE OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhane #




