2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K98840 Jan 25, 2001 8:00 am

1. Entty Noma Secretary of State

SIGNS IN A FLASH, INC. 01-25-2001 90244 005 ***150.00
Principal Place of Business ' Mailing Address
{1666 SE 10TH AVENUE 1666 SE 10TH AVENUE .

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 D 0 0 0 8 0 9 s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650128175 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cerificate of Status Desired Fee Required

6.~ Name and-Address of Current Registered-Agent — — 7;-Name and-Address of New Registered-Agert
Name
TGOGBGEQEP“IAOMTEL:VENUE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316

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 Florida.

SIGNATURE
Signatwre, typed or printed name of registered agent and iitle if apolicabte. {NOTE: Ragisterad Agent signature required when réinstating) DATE
P et as e | parma 2001 raswiimesosogo | 10 EoctonCompanFancing - $5.00 way o
S ' ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P D Detete THLE [ change  [7] Acdition
NAME LAZZARINO, ROCCO NAME
sireeT A0CRESS | 1666 SE 10TH AVENUE STREET ADDRESS
CITY-$T-2iP FT. LAUDERDALE FL CITY-ST-2IP
TITLE STD ™ beete e [l Change [ Addition
NAME NOBEL, PAMELA NAME
streer aDORESS | 1666 SE 10TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL oTY-ST-2IP
TITLE El perete ~TILE Ty change O Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-21P CITY-ST-21P
TILE X Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-5T-ZiP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ pejete ‘A THE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& empowered.
i1 for ey 76 v

URE AND TYPED DR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is trug and acc
of the corporation or the receiver or trustee empowdfed 10 ex
changed, or on an atlachment withfan addpéss,

SIGNATURE:

0259185

CR2E034 (10/00)

b



