2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

PACIFIC COAST SIGNS, INC.

PO1000019430

Principal Place of Business

5058 N. DIXIE HIGHWAY
FORT LAUDERDALE FL 33334

Mailing Address

5058 N. DIXIE HIGHWAY
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address Pom —Ig\qs

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90469 018 ***150.00

Uvuvuw Uy

AT O

DO NOT WRITE IN THIS SPACE

Zip ‘5:533?-1\ -\C{J‘ijntry

LSH

City & State City tate| & ?\ 4. FEI Number Applied For
Ve - 6 S- l 'O 2S5 G Not Applicable
Zi Count it
P euntry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

== Nameand Addres®of Gurrént Registered:Agent Twsmseiaie

- —

7.5Mame and Address. of New:Registered Agent

I

Name

FAGIOUI, KENNETH
5058 N. DIXIE HIGHWAY

Street Address (P.C. Box Number is Not Acceptable)

{See criteria on back)

Tax filing requirement and elects to do so.

5

FORT LAUDERDALE FL 33334
i City Zip Code
AN AN \\ FL
8. The above named eftity shiamits p&se of changing its registered offlce or regigtered agent, or both, in the State of Florida, - iﬁ /\bﬂE—’
s e N T I"\L_:'i\ S"—;Oa)f::-m
SIGNATURE hﬂ\“ﬂh Qo D
Signature. typ pplicable _ {NQOTE: Registerad Agent SIgnalure required wi instating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, O Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS
TIMLE D M Delete TITLE O change [ Acdition
HAME PALMER, CHARLES NAME
staeeT aooress | 5058 N. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33334 CITY-5T-2IP
TTLE D [ Detste TITLE {Jchange  [] Addition
NAME FAGIOL!, KENNETH NAME
sReeT anpRess | 5058 N. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33334 CITY-ST-7IP
e T i prms=my= == s==E}:Change—= [ Addition—]
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITY-ST-2IP
THLE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Dalete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CriY-S1-ZiP
MLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IF

13. | hereby certify that the informalior
indicated on this report or supplerr
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

uired by Chapter 607,

AN,

thi& report as
powered.

ot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
and accyrale and that my signature shall have the sage lsgal effect as if made under oath; that | am an officer or director

Statutes and that my name appears in Bkqek 11 or Block 12if

GO

SIGNATURE AND I\QE_yOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

b So.)k Skood

AY  FQIftPn

CR2E034 (9/01)




