2002 UNIFORM BUSINESS REPORT (UBR} FILED

Apr 11,2002 8:00 am

DOCUMENT # L72529
1. Entity Name 5 ecretal " Of State
SIGN SUPPLY U.S.A. INCORPORATED 04-11-2002 90714 015 ***150.00
Principal Place of Business Mailing Address
1711 BLOUNT RD t711 BLOUNT RD
POMPANO BCH FL 33069 POMPANO 8CH FL 33069
i i R ARG
2. Principal Place of Business 3. Mailing Address )
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0196963 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- e — U U comme o e o O T .. _ FeeBequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1711 BLOUNT RD
POMPANO BCH FL 33069

City FL Zip Cede

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
Signatura, typad or primad name of registared agenl and ttie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution O Add.ed whg?ésse
(See criteria on back) O Make Check Payable to Department of State '
1.2 OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLES D M Dalete TITLE [T Change [ Addition
NAME: THOMPSON, RICHARD NAVE
streev anoress |10695 EUREKA STREET STREET ADDRESS
orv-st-2p - [BOCA RATON FL CITY-ST-2IP
TIME D [ pelte TIMLE [»] I ¢ Mg [ Addition |-
HAME THOMPSON, CHRISTOPHER NAME
STREET ADDRESS 12581 NW 88TH TERR streeraonaess | 2ol NIW 124k AvE
omy-st-ze._|CORAL-SPRINGS:FL — ~ o e e f[omeStzE. L Qe Sewtias BL BB S - - -
TIME O Delete TITLE vid Vol Ol change  \ZMaiion
NAME NAME oha Stevens
STREET ADDRESS STREETADORESS | 12820 Marsh Toint Ha\{
CITY-ST-ZIP CITY-§7-21P ‘a‘m [y L '
TITLE [ Delete TITLE S/D - [ Change Addition
NAME : RAME Cneis M Inetney
STAEET ADDRESS STREETADDRESS (] Memorral Shre
CITY-$T-2P CITY-ST-21P k![g‘gld MA 1242
TIME 1 pelete TITE T Clchange  CRAdition
NAME NAME tne's MeyerS
STREET ACDRESS seeT aooeess | 3141 Pelican Bay oF -
CITY-g7-2P o512 [ Wellinglon FL 32414
TIILE ‘ O Delete TMLE < [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn 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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: S i Meie s d.5p2_  454-979-99%0

SIGNATURE AND TYPED OR PRINTED NAME UF SIGHMG OFFICER OR DIREGTOR Date Daytirma Phone #

vZEEBLD

AY

CR2E034 (9/01)

X



