FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT #  PO0000050924 Secretary of State
1. Entity Name
07-24-2002 90132 047 ***150.00
SIGN ART, INC. /
Principal Place of Business Mailing Address
3200 N. POWERLINE ROAD 3200 N. POWERLINE ROAD
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Malling Address ”""In m Ilm "m"“l "m "m "m ||”| "”I |I“| “lll |||| |||.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1010820 Not Applicable
cip Country Zi Courtry 5. Centificate of Status Desired [ 28'75 Additional
oe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUBROW DUKER & ASSOCIATES, PA.
2632 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Name

Street Address {P.O. Box Number is Not Acceptable}

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerac agent and title il applicable. (NOTE: Registarad Agent signature required when reinstating) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550 00 . 1 , o
G 3 =-10...El . Fi
Tax filing requirement and'elécts tado'so™ “"‘Aﬁél" 3&pt3mber13 2002 ‘Fe& whl be $750 o6 = Trit’;‘:lz:}fjagsrilr?guﬁg\:nclng O fdsd'eodq‘ahgaeise
(See criteria on back) | Make Check Payahle 1o Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DpP O] celete TITLE [ change [ Addition
NAME BUREN, SONNY NAME
STREEF ADDRESS | 3200 N. POWERLINE ROAD STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33069 CITY-ST- 2P
Tme [ Delete TITLE [“Jchange [ Addition
Mg b NAME
STREET ADDRESS” STREET ADDRESS
(6] N ISR S A cIry-$1-20P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [1 Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP L .
TILE ' O oelete TIILE N Ch’ar‘lgé: _D Addition
NAME NAME ' ‘.:"} “':-.‘.;'_ R L A R ""
STREET ADDRESS STREET ADDRESS
CY-ST-2P -1, TR AT CITY-ST-ZIP
T St A oeee - e ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 cerlity that the information

indicated on this report or supplemental report is true and accura

of the corporation or the receiver or trustee empowered to.e
changed, or on an altachmentweﬁnth 3

SIGNATURE: & SIl(=k

hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D * Y vz/ov 959- 977 %33

et dion, =
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

"
|
:
|
\
|
|
|

CR2E034 (4/02)




Do gyt
- /aaco;ﬂré

2[00 N. BOWERLINE ROAD ¢ POMBANO BEACH, FLORIDA 320688

TO: 07/23/2002

DIVISION OF CORPORATIONS

TO WHOM IT MAY CONCERN,;
1, SONNY BUREN, NEVER RECEIVED THE ORIGINAL FORM.

THANK YOU,

SONNY BUREN




