2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057630

1. Entity Name

SIGN LANGUAGE PROFESSIONALS, INC.

Principal Place of Business

P. 0. BOX 222493
HOLLYWOQD FL 33022

Mailing Address

P. 0. BOX 222488
HOLLYWOOD FL 33022

2. Principal Place of Busingss 3.

2080 <) Aot Auc

o

Maili? Address

o b s d5M e

Suite, Apt. #, etc

ek &

Suite, Apt. #, etc,

Wit &

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90019 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State - City & State 4. FEI Number Applied Far
2t Louderdole Et. bpoderdale (ol] ~OA= TS0 2~ [ e sopicars
Zip Country Zi Country i . 8.75 Additi
,)7}3 a‘{ ] o bd CU‘)\ B i ?3’ aq 6 r 0 w i 5. Certficate of Status Desired gee Reqﬂ?:d"‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROGEL, ADAM O 5 ,ﬁiflau;‘cf B ND?: /?Otﬁ:ﬁ’}
treet ress (P.O. Box Number i$ Not Agce e
550 SE 13TH ST. 2080 200 doth e ot B
DANIA BCH FL 33004 i - 7 -
City Zip Cod
Ft tacdldale FL | 52z 8¢

8. The above nameg entity g

SIGNATURE

Signaturg, typect or grinted name of 1eYistared agent and tile

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

J\ ) at’\

if applicable.

(NOTE: Registered Agent signatu'ﬂ!vaquimd when reinstating)

DATE

o1 Joyq/o;
7wt/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

¥

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O Delste TITLE 2] Change [ Addition | S
NAME NAME MO\JV\ Do».u);A Froqci 2 S
STAEET ADDRESS sTeET oRESs | AOFO Scd Aot A€ 0{»’"4 & 3
CITY-51-2P on-staP [FY MJAQIAOJ e Fl 2223 i
i " o

THLE 3 Delete TITLE Change [ Aaditicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

“Tme Opeie —~ e - T - h 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-7IP GITY-ST-2IP
TITLE [ pefete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2ip GITY-3T-2IP
TTLE O pelete TITLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-§T-2P

13, | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true ani
of the corporation or the receiver or trustee empowered to execute

with all other like empowered.

changed, or on an attachme ith an addres:

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

'\
Daytime Phone #




