FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P01000056313 Secretary of State

1. Entity Name 02-10-2003 90149 034 ***150.00
BACH SIGN GROUP INC.

Principal Place of Business Mailing Address
2655 NORTH OCEAN DRIVE 2655 NORTH OCEAN DRIVE
SUITE 300 SUITE 300

o — — IR ERRRNER

2. Principal Place of Business

Suite, Apt. # etc. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 109819 Not Applicable
Zip Counlry Zip Country " . $8_75 Additional
- R S o — | 5 Cerificale of Status Desired o 7 od
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILTERBRICK’ ROBERT E Sireet Address (P.O. Box Number is Not Acceptabie)
2655 NORTH QCEAN DRIVE
SUITE 300
SINGER ISLAND FL 33404 City FL [ ZrCoce

8. The above namad 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
Signature, typed or printed name of regisisred agent and title if applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOW1! FEE IS $150.00 . - )
9. Election C F
After May 1, 2003 Feo will be $550.00 et rone Gt "9 g 55,00 May oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J change [ Acdition
NAME HILTERBRICK, CARLA J NAME
streeT aobress | PO BOX 30625 STREEF ADDRESS
crv-sze | PALM BEACH GARDENS FL 33420 oTy-5T-2P
THLE VD 3 Dalste TITLE [ change [ Addition
NAME HILTERBRICK, ROBERT E NAME
STREET ADDRESS | PO BOX 30625 STREET ADDRESS
orv-si-2e | PALM BEACH-GARDENS FL- 33420- - .~=w~ . Qovesrae | .. _ C e
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-ZIP
TITLE 1 petete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TLE 7 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2I9 CITY-ST- 2P

bxemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
nature shall nave the same lega! effect as if made under oath; that ! am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p T 2 b0 s sy

DIRECTQR” Daytima Phane #

12. | hereby certify that the informaticn supplied with this filing does not qualify for th
indicated on this report o supplemental report is true and ac rate and that m

CR2E034 (10/02)



