$¥002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 46160

SIGN LANGUAGE & COMPANIES, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90480 012 ***150.00

Principal Place of Business

5201 NW 15TH ST
STE C-10
MARGATE FL 33063
us

Mailing Address

5201 NW 15TH ST
STE C-10
MARGATE FL 33063
us

puuidvJud

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE 3

IWIRIAI

.

City & State

City & State

4, FEl Number

Applied For

FUNK, BARRY R.
7602 SUNFLOWER DR
MARGATE FL FL 33063

65'0169716 Not Applicable
Zi Count Zi Count iti
P ountry " Uiy 5. Certificate of Staius Desired O 58'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
et s o Y B T T R, = .- f.Namex e e e e e e e = i e i

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE _

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.

DATE

“Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registerad Agent signatura required when reinstating}

9. This corporation is eIi{;ible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing .
“4" - TTrust Fund Contribution.

55.00 May Be
Added to Fees

ol e ¥ ™|

PR

indicated on this report or supplemental rep o and
of the corporation or the receiver or tru g
changed, or on an attachmenl ywilk-aA6 3

13. | hereby certify that the informiation supplied with this filing does nat Gualify for the g

e o
CNEL Sy

ignature shall

)
as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if

R=D

=

em’;fon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

(954) 974-7827

gl

D NAME OF SIGNING OFFICER OR DIRECTOR
Jeant i

(See criteria.onbackjte— - ~—- — - O I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE [ change [ Addition §_
RAME FUNK, BARRY R. NAME =2
stheeT anoRess |5201 NW 15TH ST, STE C-10 STHEET ADDRESS §
cry-s1-zF  (MARGATE FL 33063 CITY-§T-2IP ul
TITLE [ pelste TITLE [ Change [ Addition (u_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-ze efs e o CITY-ST-2IP
L B I = e [ Diletecemmme. | TINLE - —eeo .. [ Change . []Addition_ |-
NAME v NAME
STHEET ADORESS |” STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
Y- 1-2F - Nemstae P gL L
T | e e [ Delete ez fJaTiTLE = S e [ chenge [ Addition
NAME B i NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§7-21P
TITLE [ Delets TITLE [ change  [] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-sr-ze |

[l ‘ ~ Dare Daylime Phone #



