2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Mo S Secretary of State
BINGO SIGN COMPANY, INC. ry
05-02-2001 90024 018 ***150.00
Principal Place of Busingss Malling Address
TOZrOMRRLSLES BOWFVARD 313 9 6 rufTan $T5 POST OFFIGE BOX 1402
* NORTHEAST PLAZA
Voneereae Sevesefe, FL. SARASOTA FL 34270
34231 ; l i :
T v A AL
3739 Groffon ST.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
acg Sola FL. L{~104 o>X of Not Applicable
. Zip s B _’ng__rgry_ - - - Zip. - Country 5.  Cartificate of Status Desired _D'o ‘$8:75"Additional
” 3 le?/ - ‘/‘LS.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
%ngbEﬁlgT:\Eg&]g A Street zge?:;:’og ‘;X I:Eb: I(slf\l.:t Acceptable) a
T = UE = CFSE-EAALB——J—
CORAL GABLES Fi. 33134 '
\ 3139 Gradts ST 34323/
Ci Zip Cod
IWW "S amsofo\ - FL M.q.b,

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE s éﬁ /4_-:>’ P1D. 6/2 é//
Signat’ typad or printad name of ragistared agent and ttle if applicable. (NOTE: Registared Agent signature requirad when reinspf:ng) DATE
9

1

. This f:grporazic_)n is eligible to satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., | Added to Fees
{See criteria on back) | Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND EE:,ngOHS IN11

TMLE PTD : 1 Detete TITLE FTD NI ¢ Change [ Addition
mip, C.

NAME BUCHER, BENJAMIN C NAME BuchEr, BE ; i

STREET ADORESS | 1020 CAPRI ISLES BOULEVARD #3 seztaooness | 2429 Graffon

Ciry-S1-2P VENICE FL 34282 cimy-St-2p Sarasefa " FL 34231

TITLE SVD O Detete TMLE SV oc [RChange [ Addition

NAME HURT, DAVID C NAME H TOAY pav -

STREET ADDRESS | 1020 CAPRI ISLES BOULEVARD #3 STREET ADORESS | § 4§07 DURANGO R Y.

-~ CMY-5-2P  —{-YENICEFL*34292 C - s —— 7 ciy-s1-2P, -] S'ﬁ"'ﬁ\SO‘fa\ ,“Ff— . ? ..{13 ;’ e = ey
MLE O Delete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 celete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-1-21P CITY-51- 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 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

’ .

changed, or on an attachment with an address, with all gther fike empow’er .
SIGNATURE: %’/ BENIMIN C BUCHER ‘//24// /7 W)3ci- 7559

R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR " Dad L * Daylime Phone #

L

DOCUMENT # PO0000087562 May 02, 2001 8:00 am

CR2E(Q34 (10/00}

H



