2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am
ecretary of State

L+00610

12. | hereby certify that the information supplied with lh|s filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor arTd m-w-‘itli""— y signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trist ..\. 2D

changed, or on an attachmentw / T 2 A
SIGN "" E@UHHED

(35 report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

SIGNATURE ANDTVPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

DOCUMENT # P01000068392 2
<
1. Entity Name 04-25-2003 90190 026 ***150.00
THE SIGN DEPOT USA, INC.
Principal Place of Business Mailing Address
3959 N. FEDERAL HWY. 3959 N. FEDERAL HWY. 11015075
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ||||||||| m ||||| "'” I“H ||m ||“| Il"l I“ll ‘lm ““I “”I "l' III’
Suile, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
65-1118105 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—TAX-HOUSE.CORPORATION.- e Sifeet Address (P.O. Box Number is Nol Acceplabley T
3929 N. FEDERAL HWY.
POMPANO BEACH FL 33084
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 )
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 )
X i ign Fi i
Ater My 1,2003 Fo wi be $350.00 B s ComoagT TS $5.00 ey e
Make Check Payable to Florida Department of State )
'10." OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - ¢ PSD 7 belete e (] Change D Addition i“?
NAME ALBUQUERQUE, ELVIO NAME =]
sTReeT ADDRESS [ 3059 N. FEDERAL HWY. STREET ADDRESS 3
orv-sr-2e | POMPANO BEACH FL 33084 CIY-57-21 S
MLE S 3 Delete TITLE [Jchange [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-9T1-2IP . CITY-ST-2IP
TMLE ' [ Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omest-ap o f _
TTILE ' [ Delete TILE Clchange  [] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TILE [ pelete TITLE M crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP



