2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54742

1. Entity Name

SIGN MAKERS OF FLORIDA, INC.

Principal Piace of Business . -

305 SW 14 AVENUE
POMPANO BEACH FL 33069
us

2. Pringipal Place of Business

400 SwW 3 SMEET

Mailing Address
414 NE 18TH AVE

POMPANG BEACH FL 33060-6544

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90096 026 ***150.00

- W W W vw e

DO NOT WRITE IN THIS SPACE

T

TN

City & Siate City & State 4. FEl Number Applied For
PoraPAND REWUH  PL o 59-2838789 Not Applicable
Zip Count’ry Zip Country . . 53_75 Additional
350 bc\ us n 5. Certificate of Status Desired O Fee Required
- - -~ 6. Name and’Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name

GREENSPOON & MARDER, P.A.
100 W CYPRESS CREEK RD
#700

FTLAUDERDALE FL 33309

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

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name cf ragistared agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
: . , .. . . T = il = 1 P
9. 1hlslfiorporailgn is ehgxb: tlo s?nsfyc;ts Intangible  [F= FIEE-NOW! FEE’IS_ $150.00 == 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
(See criteria on back) 8 Make Check Payable to Departinent of State
1. o OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD [ Delete TILE O change [ Addition
NAME SIEKMANN, MARK E. NAME
STREET ADCRESS | 414 NE 18 AVE STREET ADDRESS
CITY-ST-2iF POMPANO BEACH FL CITY-ST-ZIP
TITLE vSD O pelete TITLE [l Change (] Additian
NAME SIEKMANN, KIM NAME
STREETADGRESS | 414 NE 18 AVE STREET ADDRESS
CiTY-ST-2P POMPANQ BCH. FL ery-S1-21P
TITLE ) O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Detete TILE () Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
TITLE [ pelate TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify thal the informatien suppliad with this filin
indicated on this report of supplemental report is true an
of the corporation or the receiver or trustes empowered L0 execute this report as required by Chapter 607, Floriaa St

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

O B VRN VY

Daytime Phone #

does not quality for the exernplion siated in Section 118.07{3)i), Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same lega effect as it made under oath; that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



