FILED

51

2001 UNIFORM BUSINESS REPORYT {UBR)

DOCUMENT # PO0000065101

4,

1. Entity Nama

SIGNS DIRECT OF BROWARD, INC.

Principal Place of Business

4763 NW 103 AVE. #20
SUNRISE FL 23351

Malling Address

476) NW 103 AVE.
SUNRISE FL 33381

20

3. Mailing Addref_'
2419

Secretary of State

05-10-2001 90088 039 ***150.00

ORI

IR

2. Principal Place of Bugness
‘fsﬁ:z ‘!.'2‘:@ f S Q 1
i Sulte. ApL #, &1c. ¥

Suite, ApL. #, eIC.

DO NOT WRITE IN TH!S SPACE

{254

Ciry & State . City & State 4. FEENumber Applied For
N1 S5 FL 55— / 03578 ’)/ Not Applicabie
' 323 3 S , Counlry Z Country 5. Certificate of Status Desiked [ ?eao ;’asq m‘ma'

6. Name and Xddress of Curtent Registered Agent

7. Name and Address ol New Registered Agent

| AT

-

4 =
e am——

WILLIAM.-

s

4763 NW 103 AVE, #20
SUNRISE FL 33351

--.&.:;::;:,__,.__

Jun 02, 2001 8:00 am

> Coprye

FL

R ERY

—

SIGNATURE M

B. The above named entity s

it5 lhe purpose of changing its re jistered clfice or registered agent, or both, in the State of Florida.

ekl

y
Sipnauss, ypad o mmmylumgmmeuw.pm

(NOTE: R gisterad Agent signatuee racuired whee inazetng)

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects 1o do 50.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 way Be
Added to Fees

10. Eleclion Campaign Financing
Trust Fund Contribution.

{Soe critaria on back) (] Make Check Payable to Depariment of State
l1 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ang PO O Detete me KChange D) Addition | S -
RAME REICHERTER, WILLIAM NAME f’..;
sTReEva0DRESS | 4763 NW 103 AVE, #20 STREET ADORESS ‘/{?0 }/d‘ 7‘\/ 3
crv-st-2p | SUNRISE FL 33351 CITY-ST-2P m [ C-? 7 a
TME )] O Delete TNLE QCMHD& (] Addition g _
NAME REICHERTER, DOLORES RAME /‘/ ?‘
srest Aoosess | 4763 NW 103 AVE., #20 smersoess | 45T O ATVS
| emsize | SUNRISE FL 33351 wesize | Sonrise £ 39 /
TmE O pelese e [IChange [ Addition
NAME NAME —_
| sTrer apoRess =B _StaeTaoneess | : - pai o
» Peyesrne | T j ) ———— b - et - ‘ -
TIME O palate TLE O Change ] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-DP :
e [ petete me O Change [ Addillon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P I Ory-S1-29
wiE [T celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CIFY-S1-2p
13. | heraby certify that the information supplied with this filin ng does not qualify for the exemption stated in Section 119, O?Sfa)(l) Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my s gnature shall have the sama legal effect as if made under cath; that | am ar officer or director
ol the corporation or the receiver or trustes empowerad © executa this report as 1 aquired by Chapter 607, Florida Statutes; and that my nams appears in Block 1 or Block 12 #
changed. or on an attachment with andr - aclber ! lika empowered.
'_
‘SIGNATURE: -'I'//A L it bacastral . 5//2£/>/ 7%2 5/7/
; HE OF SKIDNG OFFICER OR D AECTOR




