2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002770

1. Entity Name

GOOD SIGN, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90015 028 ***150.00

| Principal Place of Business

s LEISURE LANE

Mailing Address
2369 LEISURE LANE.

DUNWOODY GA 30338 DUNWOODY GA 30338-53t4
Suite, Apt. #, etc. Suite, Apt. #, et2. DO NOT WRITE IN THIS' SPACE
City & State City & State 4. FEI Number Applied Far
58 171?831 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8+/9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, ETHEL | Street Address {P.O. Box Number is Not Acceptable)
4215 ROYAL PALMW DR W. _
BRADENTON FL 34210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE' Registerac Agent signatura required when reinstating) DAaTE
. L s . - i
9. ‘Trhlsﬁorporanon is el;glbl;a ttl:u s?;?;yc;ts Intangible R 5!_:[:\.‘!'. Nng FEE;ﬁ $15f).00 ) 10. Election Campaign Financing $5.00 May Be
ax il mQ rt_aquwremsn and elec 0 SC. Affér MRY'17 2000 Fee'will:-be $550.00 --= Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TME O change [ Addition | &
NAME BENDER, SUZANNE NAME <
STREET AODRESS | 2369 LEISURE LANE STREET ADDRESS §
CITY-$7-21P DUNWOODY GA 30338 CITY-ST- 24P i
o
THLE v T Delate TITLE [ Change [ Additien | ©
newe ... | BENDER ROTHBERG, LESLIE navE
sTREeT A00Ress | 4715 NORTH SPRINGS COURT STREET ADGRESS
CITY-S§T-2IP DUNWOODY GA 30338 CITY-ST-2iP
TITLE [ Delete TLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T1-71P
TITLE [ Delete ME ) Change ] Addition
NAME NAME
STREET ADDRESS |~ IS e —— - —— .} sweraoosess | -
CITY-ST-2IP CITY-ST-ZiP ) -
me [ patete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | herehy certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with alt ather like empowered.
e i, o TN 287 He /
SIGNATURE: o D5 Mo D SO an N E DER- Y- /-20 720/45195Y
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytiryd Pfone # v



