2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L81091

INTERNATIONAL QUIK SIGNS, INC.

Principal Place of Business
701 SE 17TH STREET
FT. LAUDERDALE FL 3331€

Us us

Mailing Address
701 SE 17TH STREET
FT. LAUDERDALE Fi 33316

11v11199

2. Principai Place of Business

3. Mailing Address

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90119 047 ***150.00

MU

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' 65-0208092 Not Applicable
i Co Zi t : iti
Zip untry P Country 5. Certificate of Status Desired O ?g.ggﬁ:ﬂ:{;llonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RABINOWITZ, PAUL

-2910-DOE-TRAIL Cio R wie

g4 L C

. HOXAHATCHEEFLIHTE  Llries/ ™ &Ton FL 3IYIY

i

Street Address (P.O. Box Number is Not Acceptable)

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.

the obligations of registered agent.

Sreais

SIGNATURE

| am familiar with, and accept

Signaturae, typad:n?;‘rﬂn(ad name of registersd agent and title if applicable,
3. ape

{NOTE: Registered Agent signatura required when reinstaring)

DATE

P
FILE NOWII!ISFEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Ma!ce Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Conttibution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTCRS

10. - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | PVP .,5 [ Delete TITLE _EChange [ Addition
NAME *| RABINOWITZ, PAUL NAME

. ';smﬁmnnnﬁss H4765-ST-ANDREWS -PLACE-#103-—— SREETADDRESS | G ™€ € W ORRI 1e IC e yuT ¢

CITY-§1-2p WEll|NGTOﬂ FL 33414 CITY-ST-2P WeEtl ) s-ron, Fe 23¥Y

TE ST :'" G Delete THTLE . m Change [T Addition
NAME RABYINOWITZ, SUSAN NAME Rabinowitz, Susan

STREETADDRESS | -44765-ST-ANDREWS-PLACE #1093 SIRETADDRESS | G0 £ & 0 €5 (& K Tam gt
LY -ST-21P WELLINGTON:FL-33414 CITY-ST-2P s btyn/ e7on/, Fz 33 ;//}‘

TITLE 7'51"_ T Delete TITLE - [ Change [ Addition
NAME NAME -7

STREET ADDRESS | - ——— ik weomne 2 R . _eeweo- M STREET ADDRESS | mwunss S S S _

CITY-5T-2P CITY-5T-2IP

TITLE [ Detete TTLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S$T-2P CITY-ST-2P

TITLE O Dpelete TITLE [(J Change [ Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21p m CITY-5T-2P

12. | hereby certifykh
indicated on thi§ redart or €
of the corporati
changed, or on gk attac

SIGNATURE:

Rgnt with an addpess, with all other

gempawered,

%}ﬂ [WE»F’

= Pl

SIGNATURE ANDTYPED OR PRIWHER NARYE OF SIGNING OFFICER OR mascron

a, the infdymation stigplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pplementaNeport is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
iver or trustée empowessd-a.sxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Lo bt L A4 20D SY-Y e Ty

Date Daytime Phone #

LLELPED

AV

CR2E034 (10/02)

e



