e |

FILED

Q
(UBR) May 16, 2002 8:00 am¢
DOCUMENT #  M54742 Secretary of State
1. Entity Name 6-2002 90085 026 ***150.00 g
SIGN MAKERS OF FLORIDA, INC. 05-16- -
Principal Place of Business Mailing Address
1400 SW 3 STREET 1400 SW 3 STREET 3 6 G 4 7 'i
f’OMPANO BEACH FL 33069 POMPANO BEACH FL 33069 ’ “ )
2. Principal Place of Business 3. Mailing Address - A thin -
Suite, Apt. #, etc. Suite, Apt, #, otc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2838789 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desire O $8.75 Additional
- _ - e i [ — z cemrmmm = en|me o e meace c-z o .o-i— .FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENSPOON & MARDER’ PA. Street Address (P.Q. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD
#700
FT.LAUDERDALE FL 33309 City FL | 2o Code
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
hd Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
. . L . . . . . e ILE- NLFEE-IS- .00 i == = = iy 3 e e T e melae
9. This corporation:is eligible:to satisfy.its Intangible = v~ FILE-NOW LFEE-IS-$150.00 70, Election Campaign Franang $5.00 May Bo
Ta filing requirement and élects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Deiete e Hhange O Adiition | S
NAME SIEKMANN, MARK E. HAME &
STREET AncRess | 1400 SW 2 STREET sreeraooress | fLO0 SLo R STAEET 3
CITY-ST-2IP POMPANQ BEACH FL CITY-ST-2IP iy 230 % - § |
TITLE VsSD O pefete TILE hange  [] Addition | O
NAME SIEKMANN, KIM NAtE
STREET ADDRESS | 1400 SW 2 STREET STREETADDRESS | JO£OD S W0 _3_ Stviecer
carv-st-zP - | POMPANO BCH. FL . o erv-st-ze [ - 2306 9
TE O Delete TITLE (D change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE J pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE M change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-21P
13. | hereby certify that the information supglied with this filing does net gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ indicated ori this repont ar supplemental regert is true and accurate and that my signature shall have the same iegal 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, Floriga 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.
o Ty TR R | I
SIGNATURE: N AL 198
. Daytime Fhore #




