FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 13, 2002 8:00
DOCUMENT #  P01000088592 S%léretary of State

F& LCORN

1. Entity Mame 3:
A SIGN-TIST SIGN STUDIO, INC. 03-13-2002 90078 012 ***150.00
Principal Place of Business Mailing Address
4308 NORTHLAKE BLVD. 4908 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Flace of Busness 3. Mailing Address HIIHIIH” "lIH}l” Ilm Ilm "l“ "m mll mll I“II Immll ml
4455 WEsTROADS Da 4455 (Uestpoads .bra
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State FL City & State 4. FEI Number Applied For
WesT F%Ln-\ g‘iﬂ(,u WesT al " éﬁ_ACﬂ' F,L— 65'—"{[3—7 L 17 Not Applicable
Zi i Count ’ iti
Ims 34_0-7 C&un&try Zl-ps-f : I ,_’ ouniry 5, Certilicate of Status Desired 1 ?g;ggql‘j\ig;;t'o"a!
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . O
== = — |"Name ™ ) T
BRI ! MITCHEL R Street Address (P.O. Box Number is Not Acceptable)
4908 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33418
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 Fiorida.
SIGNATURE
Signaturs, typed or printed name of ragislered agent and lille if applicabla. (NOTE: Registered Agent signature raquired whan rainstating) DATE
. i . P y I . ' '
9. This corporation is eligible to salisfy its Intangitfe FILE NOWI!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
.4See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete TITLE O Change [ Agdition | 5
Nam? BRIGGS, MITCHEL R NAME &
sweer acoress | 4908 NORTHLAKE BLVD. STREET ADDRESS §
CITY-§T-217 PALM BEACH GARDENS FL 33418 CITY-ST-ZP i
o
TILE D [ Delete TITLE Ochange [ Addition | &3
NAME BRIGGS, CHRISTIENNE M NAME :
sreeTa00Ress | 4908 NORTHLAKE BLVD. STREET AGDRESS |
CITY-ST- 2P PALM BEACH GARDENS FL 33418 CiTY-ST-2P
| e R [ _1.Delete I TITLE —[1.Change _ _[] Addition_| .
B T e NAME o
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP Il ciry-sT-aF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T1-2IP CITY-87-2IP
TITLE O celete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-5T-2IP
TILE O pelste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hersby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as #f made under cath: that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ NQLIRAED <9hslba L pyosit

SIGNATURE AND TYPED OR PRINTED NA‘(%OF SJGNING‘FFICEH OR DIRECTOR Toate Daytime Phone #



