FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L72529 Secretary of State
1. Entity Name 05-02-2003 90124 012 ***150.00
SIGN SUPPLY U.S.A. INCORPORATED
Principal Place of Business Mailing Address
1711 BLOUNT RD 1711 BLOUNT RD
POMPANO BCH FL 33069 POMPAND BCH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0196963 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
" 77 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, RICHARD
1711 BLOUNT RD

Streset Address (PO, Box Number is Not Acceptahile)

POMPANO BCH FL 33089

Cit Zip Cod
. Ity FL Ip L.o0de

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o

SIGN'ATUHE
Signatura, typed cr printed name of registered agsnt and lite § applicable (NOTE: Registerad Agem signature raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) . .
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 e '
» F .
Make Check Payable to Florida Department of State Trust Fund Contribution = Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE bP O3 Delete TITLE CJchange (] Acdition
NAME THOMPSON, CHRISTOPHER NAME
STREET A0DRESS | 24681 NW 112TH AVE STAEET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE vD [ pelste TITLE O change ] Addition
NAME STEVENS, JOHN NAME
STREET ADDRESS | 12820 MARSH POINT WAY STAEET ADDRESS
orv-s-7P | PALM BEACH GARDENS.FL.33418 __. Ciry-ST-2P -
TITLE SD [ pelete TITLE [ Change [ Addition
NAME MCINERNEY, CHRIS NAME
STREET ADDRESS | 7 MEMORIAL STREET STREET ADDRESS
CITY-ST-2)P DEFRFIELD MA 01342 CITY-ST-2P
TITLE T [ Delete TITLE [ Change [ Addition
NAME MEYERS, CHRIS NAME
STREET ADDRESS | 3741 PELICAN BAY CT STREET ADDRESS
CITY-ST-2iP WELLINGTON FL 33414 CITY-§T-21P
TITLE O delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-20P CITY-ST- 2P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P o CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -34-03 91474 - 90
Date Daytime Phone #

AV L104610

CR2E034 (10/02)



