2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

BYGisE W

st Secretary of State .
BACH SIGN GROUP INC. 05-29-2002 90675 034 ***150.00 '
Principal Place of Business Mailing Address
2655 NORTH OCEAN DRIVE 2655 NORTH QCEAN DRIVE == -
SUITE 300 SUITE 300
e B ”Illll" ul "IIH"” ||m |||” "m Ilm Iml mll ml[ ““”m llll
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. EEI Nuipber Applied For
: ;J:?m//ﬁ 7 7‘/ 7 Not Applicable
Zip Country zp Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILTERBRICK' ROBERT E Street Address (P.0. Box Number is Not Acceptable)
2655 NORTH OCEAN DRIVE
SUITE 300 : .
SINGER ISLAND FL 33404 ﬁ Ciy FL | 2°Code
8. The above namad entity submits this registered office or registered agent, or both, in the State of Florida.
SIGNATURE = / /g Z’éﬁ foll
. Signature, !ypegr printagd T rqgi.s 'ed agent and 1‘it!e if applicable. . [NOTE: Registered Agert signature required when reinstating) ATE
9. This corporation is efigible 1o salisfy its Intangibl 7 FiLE NOwW!!! -FEE lé 5156 60 ' o - E
- [is corporation Is eligible 1o salisly ts intangible . . . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
{See criteria on back) O Make Check Payable to Department of State ' ’ "
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIRLE . . O cange [ Acition | 5
NAME HILTERBRICK, CARLA J NAME &
seer anoress | PO BOX 30625 STREET ADDRESS §
CITY-ST-ZP PALM BEACH GARDENS FL 33420 CITY-ST-2IP o
TILE Vo [ Delete TILE [ change [ Additicn &
NAME HILTERBRICK, ROBERT E NAME
steeeT anomess | PO BOX 30625 STREET ADDRESS
orv-s-z¢ | PALM BEACH GARDENS FL 33420 - CITY-ST-21P - T
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [[Jchange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-S7-2IP CITY-ST-2IP |
TE , O Delete TITLE Jchange [ Acditian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation er the receiver or trustee empowered to execute this report @€ réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with=ail other ijke empowergd :

e O sSher g5 YIS

P
NING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




