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A
L] I ’
2003 FOR PROFIT CORPORATION 17F§(I)‘(% 8:00
UNIFORM BUSINESS REPORT (UBR Jgn , b tam i
DOCUMENT # MZ25052 ecretary of State |
1. Entity Name 01-17-2003 90026 009 ***150.00
SIGN/LITE, INC.
Principal Piace of Business Meailing Address
3280 NE 5 AVENUE P.O. BOX 6027
OQAKLAND PARK FL 33334 JENSEN BEACH FL 34957
2. Principat Place of Business 3. Mailing Address '
Suite, Ant. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number 635 Appiled For
59—2 162 Not Applicable
Zi Countr Zi Countr iti
P oLntty i ¥ 5. Certificate of Status Desired O 58'75 A_ddltlonal
Fee Required
= 6:-Name and Address of Current Reglstered’'Agent~—— &= Sre ™ [memstEng——-sm7 ~Name'and'Address of New Registered Agent==——m—. = s | =
Name
P UTRERA, PA. '
S IEGEL & ERA' PA Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWII! FEE IS 5150.00 :
! 9. Eiection C ign Fi
© Atar My 1, 2003 Foe wi b S55000 e $5.00 ey os
Make Check Payable to Florida Department of State o
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete H S Ol Change [ Aaditicn §
NAME DANIELS, DAN ER NAME S
street a0oress | 4114 NE MOON RIVER CIRCLE STREET ADDRESS 3
ar-st-ze ( JENSEN BEACH FL 34957 omY-ST-21P <
o
TITLE [ belete TITLE [Jcnange [ Addition %
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me. | .. e meeme_ Clbeete. _ TME Ll e e s e e s -+ — =[] Change_ .[] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIF .
TITLE [ Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T7-2IP
TIMLE 1 Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ) hereby certify that 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 effecf as if made under oath; that | am an officer or director
of the carporatior or the receiver or trustee empowered to execute 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.
] o [.A‘.'t
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




