FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22. 2002 8:00 am

DOCUMENT#  PO1000020644 Secretary of State
HUDSON- SIGNS, INC. 07-22-2002 90161 007 ***550.00
Principal Place of Business Mailing Address
T4 SELOHN YOUNG PARKWAY 1264 S. JOHN YOUNG PARKWAY
KISS!MMEE:'FL‘%’.NW‘IE KISSIMMEE FL.34741
RO R RO
2. Principal Place of Business 3. Maiiing Address !
159 yAReERN WAY| LG VANERN 1w A |
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & Stale - A 4. FEi Number Applied For
KISQIHHK% p(,wepﬂ R.ISSIHHL?U Flioi0 sa4 - 37 S SOz Nat Applicanle
SZIL:‘ Q"b COG"SW A_ 323_—-' n ‘, Cc{u,nt 4 A 5. Certificate of Status Desired O ?eae.gesq ;:i:(i’tional
% Name and Address of Curent Registered Agent 7= Name and Address of New Registered Agenl ———— ——
Name :
COHN, SCOTT E Street Address (P.Q. Box Number is Not Acceptable)
315 S E 7TH STREET
SECOND FLOOR
.FT. LAUDERDALE FL 33301 City F| [ ZpCoce

8. The above named entity submits this statement for the purpese 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
Signature, typed of printed name of registered agent and title if applicabls. (NOTE: Registerect Agant signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0O ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ‘ [ pelete TITLE {change 7] Addition
e DUNNETT, BRIAN e
streeT ADoReEsS | 1264 S. JOHN YOUNG PARKWA STREET ADDRESS
orr-s1-2p | KISSIMMEE FL 34741 . oTY-5T-2p
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T1-2IP oITY-§T-2IP _ N
e~ T - O] Delete TME [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . [ Detete TILE [ Change  [] Addition
NAME T o NAME
STREETADORESS | ;+ . ' .+ ¢ STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE | 71 Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TNLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 sypplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
=of they corporation.or. the (eceivey or trustee empowered 10 gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 i
chz‘s‘nged, or.on.an attachinent witq an address, with all -.u like empowered.

-MﬂTH@MECﬁ%M\E‘EE@UNND’ LT m!“’-"’? 4o 933 S

B!
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #

SIGNATURE: <=

[ TRV IR V] -

v

CR2E(34 (4/02)




