2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L85395

1. Entity Name

SIGNS QUICK, INC.

v

Principal Place of Business Mailing Ad

4245 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431

dress

4245 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90009 007 ***550.00

2. Principal Place of Business 3. Mailing Address I I’I ” I II l I II lm”’l” Ill" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65-0212216 Not Applicable
Zi Count Zi Count i
P uniry P auntry §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S = T R T e =zam o = N ame— S = o mT e e e e
SCHWARTZ, DAVID R.
Street Address {P.O. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD.
SUITE 106
WEST PALM BEACH FL 33401 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable.

(NOTE: Regtstared Agent signature required when ramatating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campsign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

e LAY

3

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P T Delete g [ Change [ Addition
NAME BLOOMBERG, GERALD T NAME

STREETADDRESS | 6338 NW 40TH CT STREET ADDRESS

CITY-5T-21P BOCA RATON FL CITY-ST-21P

TLE VPST 3 velete TITLE Ochange  [J Addition
NAME GREEN, CHARLES B NAME

STREETACDRESS | 6338 NW 40TH CT STREET ADDRESS

CiTY-S7-IP BOCA RATON FL CITY-ST-2IP

TITLE - P o - o DOopelee TILE . oL ) _ _change [ addition
NAME . ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CiTY-ST-ZIP

TITLE O petete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ elste TITLE . [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS —_—

CITY-5T-2IP CITY-S7-2IP /

T O vetete . __~f ne R [JChange [ Acdition
NAME 207 NAME ‘

STREET ADDRESS -~ STREET ADGRESS e .

CITY-ST-2IP : I i T el

13. | hereby certify that the information supplied with this filin (c]; does not qualify for the exemption stated in Section 119.07(3)(i),, Florida Statutes. { further certity that the infarmation

indicated on this report or gepplemnental report is true an

accurale and that rmy siggature shall have the same legat effect as if made under oath; that | am an officer or director

of the carporation or the geceivir or trustee empowered toexecute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfment

SIGNATURE:

mpowered,

7—" G—Zcfcza

AR YA -'—?_‘/’f

Daie Dﬂyume Phona # 7

K/SQ

4




