2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2001 8:00 am
DOCUMENT # M54742 . Secretary of State

SIGN MAKERS OF FLORIDA, INC. 02-05-2001 90077 048 ***150,00
Principal Place of Business Mailing Address i-‘\,_."v“f
1400 SW 3 STREET R “+ 414 NE 18TH AVE
POMPANO BEACH FL 33069 POMPANG BEAGH FL 33060

T e RN AR A

IMOD s\W¥ 3 STREET I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State ! 4. FEl Number 59'2838789 Applied For
PEMpPAND BE L Not Applicabie
Zi t Zi it
P Country ® Countrf 5. Certificate of Status Desired | $8.75 Additional
3o, 0‘ VS A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e el L= — . _Name — )
GREENSPOON & MARDER, P.A. Street Address {P.Q. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD
#700
FT.LAUDERDALE FL 33309
City FL Zip Code
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.
SIGNATURE
Signature. typed or printed name of registered agant and iitle if applicable, [NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) o . ‘7* N ) o 7
10. Election C. Fi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trigtn;zndagw;?r?;uﬁ::nmng O fdsd'oo May Be
o ) . . ed 10 Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Oslee TIILE [Shchange [ Addition
NAME SIEKMANN, MARK E. NAME
sTREET ADDRESS | 414 NE 18 AVE STREET ADDRESS | LSOO LW 2 SsTVIEET
civ-st-z¢ | POMPANO BEACH FL OV-SL2P | pows DA GERE, PL .
TITLE vsD [ Delete TMLE ACange [ Addition
NAME SIEKMANN, KIM HAME
sTREET aDORESS | 444 NE 18 AVE STREETADDRESS | |00 S0 2 STNEST
CITY-ST-2IP POMPANO BCH. FL CITY-ST-2IP R PAuo 298U EL
TITLE 0 Deiete Time ! [ change [ Addilion
NAME - - .- - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP )
TITLE [ oelete TILE [ Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE O Delete TLE [3Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2IP

13. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and thai my signature shall havas the same legal effect as if made under oath; that * am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, wiph all other like empowered.

SIGNATURE: _ L Lo~ 1M SIEWLM N /,/10/0: 459-182-195

SIGWATURE AND?FED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daed Daytime Phone ¥




