1

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO0000053254 Mar 12, 2002 8:00 am;
17 Enty e Secretary of State .
SIGN COLLECTION, INC. 03-12-2002 91009 024 ***150.00
Principal Piace of Business Mailing Address
M?INW-JGS-ST‘STE’TDFJ 9465 NW 109 ST.. STE. 105
~MIAkH-FE-331TE . MIAMI FI. 33178 ) Ep :

3333 GRIFFH Kb 23553 b gLrFIN BV
2. Principal Place of Business 3. Mailing Address ' ]

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3373 GFI-F7A) Ry 3233 G RIFF/MV RY e

City & State City & Slate 4, FEI Number Applied For

L g
FT/ A—A’ “ D - FL * ]'/7’- / 4% Dﬂ 1,;:1\// 65—1017768 Not Applicable

Zip " Country Zip ountry " . $8.75 Additional

333 /,( =z 33//4\ % U/ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — FO—— Name-= A — - - . W

TNSI;,ER’ RICHABD Street Address {P.O. Box Number is Not Acceptable)
9465:NW-109°ST,, STE. 105
~MIAMFL- 33176~ 33232 GRIFF/Y RO .

N Cit Zip. Cod
FT LAUD. FL [5%%/ 4
8. The above named entitx submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Vi1 Al L 3
SIGNATURE i M" ICRAR b ASLER fﬁ&;—
ture, typed or printed namf! registerad agent and title if applicabie (NOTE: Registered Agem signature required when reinstating) DATE

9. E;sfﬁic;rporatnqn is eligible to satisfy its Intangible FILE NOWI!! FEE ls $150.00 10. Eiection Campaign Financing $5.00 May Bo

g requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add

o . ed to Fees

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TIMLE [T Change [ Addition _5_
NAME TAISLER, RICHARD NAME 2
STREET ADCRESS (9465 NW 109 ST., STE. 105 smecraoess | 3 FF 3 &R L e/ & KD : 3
omy-st-ze | NMAMI FL 33178 CITY-5T-2P PTe L)rd . L. 78 rZ u
TILE [ Dalete TITLE . [ Change [ Addition &
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP
TILE o [ Delete TITLE [ Change [ Addition
NAME T TTmT o o= T NAME - ORI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelste TILE [JcChange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE {Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIF CITY-5ST-ZIP
TILE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIF
13. I hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Secticn 119.07(3)()), 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 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgpss, with all other ke empowered. 7/

SIGNATURE: ﬁfd// e Eephep ThisdoR PRE QsF-pi-9d 24—
i SIGNATURE AND TVF%OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




