2001, UNIFORM BUSINESS REPORT (uah) FILED

Apr 10, 2001 8:00 am
DOCUMENT # L46160 ecretary of State

0125940

SIGN LANGUAGE & COMPANIES, INC. 04-10-2001 90089 036 ***150.00
Principal Place of Business Mailing Address
5201 NW 15TH ST 5201 NW 15TH ST I
STE 10 STE G0 DUULIbGY
MARGATE FL 330863 MARGATE FL 33063
S P UG o e o o i e _om e e =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65..0169716 Applied For
Not Applicable
Zip Country Zip Country » ) $8.75 Additional
. 5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ MNameg
;g('):K’SSQIH;E;VEER OR Street Address (P.Q. Box Number is Not Accaptable)
MARGATE FL 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 Floridla.

SIGNATURE

) Signalure: WMW printad nag\s of kragi‘sﬁr-ecf ?EQT ,Ed title If ipjf:ihle. . E?lﬁ_flw‘e:::siqnftfﬁ_a:ﬂf gf?::gsgft_atinu_) — e l?fTEmﬁ .

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|n.g rgquwement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Furnd Contribution, O Added 1o Foes
(See critetia on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 1 Delete TLE Ol Change [ Addition
NAME FUNK, BARRY R. NAME

STREET ADDRESS | 5201 NW 15TH ST., STE C-10 STREET ADDRESS

ov-s-2P | MARGATE FL 33063 CITY-5T-2F _

TAILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AORESS |*” STREET ADDRESS

CITY-5T-21f CITY-5T-2P

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE ) ] Delete TITLE [O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-8T-2IP CITY-ST-ZIP =

mE 7 T Tt T T T T O oeee me o ! ’ [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-28

TITLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§T-2IP

13. | herety certify that the information suppiied with this filing does not qualify for the exemplion 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 or the rec r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or.on an attach ith an address, with all 1 like empowered.
00 DrpZ zarss o
i ’ irector (934).979-1990

SIGNATURE:
IGNATURE AND TYPED BA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #

CR2E034 (10/00)




