FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000010166 ecretary of State

1. Entity Name 04-28-2003 91524 022 ***150.00
MARKO SIGNS . COM' INC.

Principal Piace of Business Mailing Address
7215 NW 79TH TERRACE 7215 NW 79TH TERRACE PRTRTETS S B f_
MEDLEY FL 33166 MEDLEY FL 33166 '

2. Principal Place of Business 3. Mailing Address H“““I “‘ ||”| “lu "‘“ I”H |"“ "m NI” |Im Iml |”'l I“’ )Il’

| - Yo #l ¥
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 0 CHIzK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Na-n.bjf - AL / rM 3 Applied For
3 s} J Not Applicable

Zi ou i Countr 7 "
P Country ap Y 5. Certificate of Stalus Desired [} $8'75 ﬁfddmcmal
Fee Required

5. Name and Address of Current Registered Agent --  _ - v - . _ . 7. Name and Address of New Registered Agent
Name - ’ CoTT
HODHIGUEZ’ MARK B Street Address {P.O. Box Number is Nol Acceptable)
7215 NW 79TH TERRACE
MEDLEY FL 33166

City FL Zip Code

,

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
. )ﬁkum,‘\ﬁ;ﬂ or printed name of regislered agent and litla if applicabm {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i ) - ‘
After May 1, 2003 Fee wil be $550.00 et rua o0 0 3200 May pe
Makg Check Payabile to Florida Department of State
10. \ OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \%UDH[GUEZ"/ I [ Delete TITLE : [ Change ] Addition
- NAME , MARK B NAME
SYREeT ADORESS | 7235 NW 79TH TERRACE STREET ADDRESS
orv-si2e |MEDLEY FL 33166 oirv-st-2¢
TE O petete e [J Change (] Addilion
NAME ' HAME :
STREET ADDHESS STREET ADDRESS
omv-ST-ZP Y, ~ CITY-5T-2IP
e N O Dekete TTE [ change [ Addition
NAME 5 ' T ’ ) e NAME s e TT s T —n e
STREET ADDRESS k.\ STREET ADDRESS
CITY-ST-21P Y CITY-ST-2IP
TITLE 1 O pelete TITLE [0 Change [ Addition
NAME \ NAME
STREET ADDRESS \ . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TmE “3‘ [ Gelete e [ Change [ Adction
NAME 4 : NAME
STREET ADDRESS E STREET ADDRESS
CITY-8T-ZIP & CiTY-ST-2IP
TITLE : i O pelete TITLE [Ochange  [J Addition
NAME ‘§ NAME
STREET ADORESS X STREET ADDRESS
CITY-ST-21P L CITY-ST-2P
12. | hereby certify that the imformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify ﬁéﬁ—
indicated on this report C'\r supplemental report is true and ccurate and that my signature shall have the same legal effect as if made under eath; that | am of cer rdi
of the corporation or the Teceiver or rustee empeweTst 0 FRetyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl 11 n‘
changed, or on an anam_}?em with an adgfess withell o Ke empowered. (;&.

SIGNATURE:

Coleanen stk B LD Aoz r33;

/ﬁ‘l‘ED NAME OF SIGNIN}Q&IGER CR DIRECTOR Data Daytime Phene #

AY  50See20

CR2E034 (10/02)



