2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # K11334 o ecretary of State
1. Entity Name (1 04-21-2003 90524 002 ***150.00
SIGNS WEST, INC.
Principal Place of Business Maiting Address
131 NW 98TH TERRACE ‘ 131 NW 98TH TERRACE 4avvu444y
PLANTATION FL 33324 PLANTATION FL 33324 .
Suite, Apt. #, stc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0022175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. __ 7. Name and Address of New Registered Agent
Name
TRAWSANO’ JOHN Street Address (P.O. Box Number is Not Acceptable)
131 NW 98TH TERRACE
PLANTATION FL 33324
City ) FL Zip Cede

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

SIGNATURE .
- Signature, typed or. printed name of registerad agent and tlle if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
o T e o
LE 1 ' -
ﬂF";“E N_?‘gé" ';EE Iﬁlf:eSB.OO ) 9. Election Campaign Financing $5.00 May Be
¥ After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added 1o Fees
Maké Check Payable to Florida Department of State
10, - ! S QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ;- PD O pelete TIMLE ] change [ Addition
mwe. - | TRAVISANO, JOHN NAME :
STREET ADDRESS | 131 NW 98TH TERRACE ’ STREET ADDRESS
arv-st-z¢ | PLANTATION FL CITY-§T-2P
e . | STD ) [ peleze TITLE [ Change [ Acdition
NAME TRAVISANO, JACQUELINE NAME
STREET ADDRESS | 131 NW 98TH TERRACE STREET ADGRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP
TMLE D - - s - 3 pelete - § Tme - R A - [J-Change [ Addition
N TRAVISANO, RICHARD NAbE
STREET ADDRESS | 3028 SW WOODLAND TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-ZIP
TITLE [ Datets TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 or frustgs-gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g h all other fike empowerid.

SIGNATURE: &' St

R |
Vi e A/efoz sy purotsd

~ 7 SIGNATURE pNDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

FVURIOTY

"y

CR2E034 {10/02)



