2003 FOR PROFIT CORPORATION FILED
B
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am :
DOCUMENT #  L85395 Secretary of State
1. Entity Name 01-27-2003 920163 014 ***150.00
SIGNS QUICK, INC.
Principal Place of Business Mailing Address
4245 NORTH FEDERAL HIGHWAY 4245 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431 o
2. Principal Flace of Business 3. Mailing Address H"Hl’l "mm l”"““l ‘IIIH'Mmmmmmm |||!| HI‘HII‘
Suite, Apt. #, efc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 02 Applied For
6 12216 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
S HWARTZ-DAVID-R: = e s e e e e
Street Address (P.O. Box Number is Not Acceptable)
1655 PALM.BEACH LAKES BLVD.
SUITE 106 L
WEST PALM BEACH FL 33401 ) City FL | ZpCode
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. | am familiar with, and accept
the obhgatlons of regmtered agent.
S..
SIGNATLRE -
T o Signature. typed or printed name of registersct agent and title if applicabls. (NOTE: Registered Agant signalure required when reinstating) DATE
e
a . FILE NOW!!! FEE IS $150.00 ) N )
4 9. El o
[ erMay 1,2000 Foe wilbe S55no e s $5.00 o
g Make Check Payable to Florida t)epartment of State ‘
10. " OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - [ Delete TIIE O3 Change [ Acdition | &
NAME BLOOMBERG, GERALD T NAME =]
stReeT appress | 6338 NW 40TH CT . STREET ADDRESS 3
orv-sr-z¢ | BOCA RATON FL Y, CITY-ST-2IP o
TTLE VPST %Dﬂete TITLE O cChange [ Addition %
HAME GREEN, CHARLES B NAME
staeer appress | 6338 NW 40TH CT STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CIY-§T-2IP
T O Detete | [] Change [ Addition
NAME o . . . NAME _ A L L . .
STAEET ADDAESS ST T e T T e e B STREET ADDRESS S T )
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Delete TALE [l Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

of the corporanon orAh@receiver of trustee empowered to execute thi

pOlvered.

12. | hereby certity theg the information 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 cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X S
SIGNATUHE AND‘I’YPED OR PR

FRINTED NAME OF smmu FICER OR DIRECTOR

(—21-03  s-999-306




