2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L86418

1. Entity Name

DESIGNER SIGN SYSTEMS, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90509 025 ***150.00

Principal Piace of Business

1666 W. MCNAB ROAD
FT. LAUDERDALE FL 3339

Mailing Address

1666 W. MCNAB ROAD
FT. LAUDERDALE FL 33309

us

ST NCNab B/

Suite, Apt. #, elc.

us

A 8 AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bus‘\mess

27395 W, A P/

Suite, Apt. #, etc.

City & State ity & State 4, FEI Numbger 65'02 48 Applied For
Pomfﬁ o besch  H Pocm@&no Deach JL ooaed Not AppiGable
Zp : "C»OU”W Country 5. Certificate of Status Desired (| $8'75 Additional .

ST e

Fee Required
7. Name and Address of New Registered Agent

Nam?"Pﬁ U"l‘“f’v) ‘-““PI'E'E Soyy T T

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

2395 W, MNa b Posd
v Yomfano Peach FL

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

Pﬂu) ¥ Viereon Vs

{NOTE: Ragistared Agent signatura required when reinstating)

Zip 1
0G5 - 330U
6. Name and Address of Current Registered Agent
PIERSON, PAUL R
1666 W. MCNAB RD.
FT. LAUDERDALE FL 33309

Z550t

2200/

SIGNATURE

Sign% typad.{ prima'd name of registered agent and titlo if applicable. DATE

9. This corporalion is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Delete TIMLE [ Change [ Addition

NAME BARBIERI, ANTHONY NAME

STREET ADDRESS | 352 WASHINGTON AVE. STREET ADDRESS

CITY-ST-2P CARLSTADT NJ CITY-ST-ZIP

TILE VT O Delete TITLE [ change [ Addition

HAME BARBIERI, JUDITH NAME

sTREET AOCRESS | 352 WASHINGTON AVE. STREET ADDRESS

omv-s-z° | CARLSTADT NJ CITY-ST-2IP \

TITLE Vs 1 Delete TITLE g/(:hange 1 Addition
" TNAME -~'| PIERSONZ PAUL === - it St Y e e e = -

STREET ADDRESS | 4666-WEST MCNAB RD. sweooness | 2295 LY. YVICNgb Vel

am-s1-2¢__| T, LAUBERBALE-Ft crsie | hmpan) Peach =L 32009

TLE O Delete e ' ) [7) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TITLE ] Delete TITLE [ changa  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-P

TITLE O Delete TMLE O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
ingicated on this report or supplemental regort 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
22000 9H-9730707

Date Daytime Phona #

'SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



