/2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  K50535 ecretary of State
1. Entity Name 04-24-2003 90105 009 ***150.00
SPRING SIGN SUPPLY, INC.
Principal Place of Business Mailing Address .
1485 BANKS RD PO BOX T703%5 11010492
MARGATE FL 33063 GORAL SPRINGS FL 330770395
. . BTN RN ERRORID
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0%4827 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fea Required
6. Name and-Address of Current Registered Agent- - = - -l Z&|——.= 2% Z=77 Name and-Address of New Registered Agent
Name
ROSENTHAL Street Address (P.Q. Box Number is Not Accepiable)
1485 BANKS RD
MARGATE FL 33063
City : FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

rs
SIGNATURE
N Signature, lyped or primtad pame of registerad agent and title if applicable. {NOTE: Ragistared Agent signature reguired when reinstating} DATE

— -

< FILE NOW!!! FEE IS $150.00

- N 9, Election C ign Financi

After May 1, 2003 Fee will be $550.00 Trustulgzndagoﬁr?buﬂo: rene O i%e?j({ohgzif °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O pelste TITLE L] Change [ Addition
e ROSENTHAL, ALFRED M. NAVE
STREET ADDRESS | 1485 BANKS RD STREET ADDRESS
CITY-ST-21P MARGATE FL CiTY-$T-2IP
TITLE DVP [ peete TITLE [ Change [ Addition
NAME WHATLEY, JEFFREY NAME
STREET ADDRESS 1485 BANKS RD STREET ADDRESS
ony-sT-2¢ |MARGATE FLee o o e e CIR-ST-2P . | e e o . - e s
TITLE DsST [ Delsta THLE [ Change [ Addition
NAME WHATLEY, DIANE KAME
STREET ADDRESS | 1485 BANKS RD STREET ADDRESS
CITY-ST-2P MARGATE FL CITY-ST-7IP
TITLE [ pelete e [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I

12. I hereby certify that the information supplied with this filin g 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

R BE AR s K 0422 Xpes 477 0057
&gﬂy?ﬁ/ PW NAME O\FFSEI:‘EFFICER OR DIREGTOR Data Daytima Phone #

SIGNATURE:

(o120 LV V. V]

CR2E034 (10/02)



