FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P02000056537 ecretary of State
1. Entity Name 04-16-2003 90231 031 ***150.00
JUPITER SIGN COMPANY, INC.
Principal Place of Business Mailing Address
300 N. OLD DIXIE HIGHWAY 300 N. OLD DIXIE HIGHWAY
JUPITER FL 33458 JUPITER FL 33458 .
N N SR ARRTED TR CRI
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, Sﬁ\lumber m Applied For
- ‘ )‘,‘8*{7 Not Applicable
le Country Zip Country - ) $8_75 Additienal
5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
——— [, R S Nam
KIRSCH, JEFFREY M ESQ MN‘@ K‘“\“f‘ \y A
’ ) eel Add 58 Box Alymber i Nol Acceplable)
43 SEMINOLE STREET ‘ex i.& i“
STUART FL 34994
City . Zi ]
Jupiter FL | “50eg

. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGN:U:Z;? / 4/Kmé‘//ll / //ﬂﬁﬁ/ﬁ ‘/// ﬂ\j

Slgnatw{ typed or pnmad name of registered agent and titla it applicable, (NOTE: Registared Agent signature required when reinstating) DATE

5 ’:’L ™ FILE NOW!I FEE IS $150.00 . T

[ 5 e ey 1,200 Fo il bo 355000 oo o $50 eroe
kMuke Check Payahle to Florida Department of State

il OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 1 Delete TITLE [J change [ Addition

CRAME RADCUFF, KIMBERLY A NAME

STREET ADDRESS | 6065 WOLFE STREET : STREET ADDRESS

CITE-§1- 2P JUPITER FL 33458 CITY-ST-ZIP
TME [ Detete TTLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE . L Oloetee . § We. _ . i . — . [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TILE” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T- 2P
TITLE [T Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Detete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wj ) address, wilkall gihe)

SIGNATURE:

Daytime Phona #

e

v

CR2E034 (10/02)



