2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000503 C Jan 22,2001 8:00 am
1. Enty Neme - Secretary of State

SIGN CRAFT, INC. -~ 01-22-2001 90111 032 ***150.00
Principal Place of Business Mailing Address
8355 GARDEN ROAD 7399 SHADELAND AVE
RIVIERA BEACH FL 33409 PMB 166 3 U U 7 1 9
us INDIANAPOLIS IN 46250
us
F T S AT AT R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0342 134 Not Apglicable
Zip Country Zip Country O $8.75 addtional

5. Centificate of Status Desired

Fee Required

0586126

- 6. Name and Address of Current Registered Ageni_ - - 7. Name and Address of New Registered Agent )
Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL inp Code

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

SIGNATURE

Signature, typed or printed name of registersd agert and title if applicabla, {NOTE: Registered Agent signaturé required when reinstating) DATE
9. Thisf;prporatign is eligible to satisfy its Intangible FILEA NOW!!!1 FEE IS'|$1 50.:50 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. (] Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DeC 3 pelete TMLE [l Change (] Addition
NAME YOUNG' DAN E NAME
STREET ADDRESS 4001 8 DECATUR BLVD STE 37-314 STREET ADDRESS
CITY-ST-2IP LAS VEGAS N!L&QJBS CITY-ST-2IP
TITLE D [ Defete TITLE 1 change [ Addition
NAME YOUNG, ALAN V HAME
STREET ADBRESS 7359 SHADELAND AVE STE 166 -  STREET ADDRESS | : o e
CITY-ST-ZIP IN.DIMAPOUS IN 46250 CITY-ST-2IP
TME D 1 Delete TMLE [J Change (3 Addition
NAME YOUNG, WILLIAM A NAME
STREET ADDRESS 7399 SHADELAND AVE STE 166 STREET ADDRESS
CITY-ST-2IP lND]ANAPOLIS IN 48250 CITY-ST-ZIP
TILE v 3 Delete TITLE [} change [ Addition
NAME GOTLB, SUMMER NAME
STREET ADDRESS 8355 GARDEN RD STREET ADDRESS
CITY-ST-2IP RMERA BCH FL M Cmy-ST-2IP
TITLE 14 [ Delete TITLE [] Change [ Addition
NAME PRUSIECKI, LINDA M NAME
STREET ADDRESS 8355 GARDEN RD STREET ADDRESS
CITY-ST-ZIP RIVIERA BCH FL 334@_ CITY-ST-2iF
WILE S 1 Delste TLE [ Change (] Aadition
NAME CHENOWETH, JAN R NAME
STREET ADDRESS 7328 EASTWICK LN STREET ADCRESS
CITY-ST- 2P 56 CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
__of the corporation or the receiver orqrustee empowered 10 execye 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 attachmant wi i lof A F-empowertd: - * — D ——
sy A /i

SIGNATURE:

SIGNING GFFICEN OR DIRECTOR Daytime Phone A

= %ﬂ/g/p /3 7-577:29

CR2E034 (10/00)

'



