FILED 3
]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #  P01000019430 ecretary of State
1. Entity Name 04-28-2003 91390 021 ***150.00
PACIFIC COAST SIGNS, ING,
Principal Place of Business Mailing Address
5058 N. DIXIE HIGHWAY P.O BOX 749 -
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33338-74%0
2. Principal Place of Business 3. Mailing Address “"Ml““ mll”ll! I|m II“I "m "lll”l“ )ll" |]||| M“ I|u “Il
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1102556 Not Appticable
Zip Country Zip Country 5. Cerlificale of Status Desired O 58'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
[ = -__t_,-—-_u_-_u— —_— e i - =NEME —= SR e [ R =3 -
FAGIOLI, KENNETH '
: Street Address (P.O. Box Number is Not Acceptable)
5058 N. DIXIE HIGHWAY
FORT LAUDERDALE FL 33334
, : , City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
O o ‘Signanfre, typad or printed name of registared agent and itle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
" FILE NOWI! FEE IS $150.00 . R
: N 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
TITLE D 1 Delete mLE Ochange O Addition | &
NAME FAGIOLI, KENNETH RAME =)
sTreeT aporess (5058 N. DIXIE HIGHWAY STREET ADDRESS 3
crv-s7-z¢ - {FORT LAUDERDALE FL 33334 CTY-5T-2P 2
o
TITLE [ Defets TLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP )
TITLE [ Detete TTLE [ change [ Addition
—NAME- e T —'—‘-—__-'—w__.—»—_’—‘—.:-L'P—_' :NAME:_._'—",.—r B T = - - - e fe—
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-ZIP
TLE 3 Delete THLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P l EITY-ST-71P

% --'\: execute
\‘ ., g empowered.

i REQUIRED

SIGNATURE:

is filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F2403 _ (954)35)-0003

su:NATunEW OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
3 bt i @ == {4

P )

Date Daytima Phorie #




