2001 UNIFORM BUSINESS REPORT (UBR) FILED §

- [ ]
DOCUMENT # K50535 Mar 29, 2001 8:00 am
I+ ooty Nee Secretary of State
SPRING SIGN SUPPLY, INC.
03-29-2001 90382 038 ***150.00
Principal Place of Business Mailing Address
1485 BANKS RD PO BOX 770395
MARGATE FL 33063 CORAL SPRINGS FL 330770335 i 99dJd 1L
us us
Sulte, AL, #, elc. Suite, ApL #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number 65-0094827 Applied For
Not Applicabie
- - c ”
Zp Cauntry 4ip ouniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTROSENTHAL ~ -~~~ s T T o s e e v - - e .
Street Address (P.O. Box Number is Not Acceptable)
1485 BANKS RD ‘ P
MARGATE FL 33063
City FL Zip Cods
B. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypad or printed name of regisiered agent and (itle if applicable. (NOTE: Regislereg Agent signature required when rainstating) DATE
9. 1h\sfﬁprporat\c.m fs eligible l? satlslyéts Intangible Aft Fl;ﬁy?vgt;;.l FFEE Isi"$; 52'50500 00 10. Election Campaign Financing $5.00 May Be
axfiing r_equ"emem and elects to do so. er ! ee will be ; Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP O Delete e O Change [ Acdition | S
NAME ROSENTHAL, ALFRED M. NAME =1
staeeT anoress | 1485 BANKS RD STREET ADDRESS 3
GiTY-ST-2IP MARGATE FL CITY-S7-2IP T
o
TMLE DvP O pelete TITLE [J Change (] Addition g
HAME WHATLEY, JEFFREY NAME
sreeT aDCRESS | 1485 BANKS RD STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-57-2IP
TITLE DST O pelete TILE [T Change (] Addition
NAME WHATLEY, DIANE NAME
~sTReeT ADDRESS | 1485 BANKS-RD--=- - SR e o _ J.sTREET ADDRESS | e - - o
CITY-S7-2P MARGATE FL CITY-§T-217 ) I
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
13. | hereby 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an altachm}%han agAress, with all pther like empowered,
. £
SIGNATURE: é% : AN 77/ o5%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Daytime Fhona #




