FILED
Mar 20, 2001 8:00 am
/r Secretary of State

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P93000068224

1. Entity Name

ALLIGATOR SIGNS COMPANY INC.

03-01-2001 91351 012 ***%5]1.25
03-20-2001 90024 035 ****88.75

Mailing Address

2610 WINDSOR AVE
WEST PALM BEACH FL 33407

Principal Plece of Business

2610 WINDSOR AVE
WEST PALM BEACH FL 33407

RN

|

I

|

L

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R .
City & Slale City & State 4. FEI Number 58.2079273 Applied For
Nol Applicable
i Zi o
Zp Courtry ° ountry 5. Cerlificale of Status Desired 0 $8.75 aaditional
Fes Required
6. Name end Address of Current Registered Agent 7. Nama and Address of NM Reglstored Agem
- —= — TName . L o ; i -
SARNO, J
1 om0 ?vingngn AVE _ Strest Aduress (P.O. Box Number is Not Acceptable)
"7 " 'WEST PALM BEACH'FL 33407 = - e - =" —-
’ Ciy i FL ] Zip Code
8. The above named entity submits this statamant for the purpoese of changing its registerad office or registered agent. or beth, in the State of Fiorida.
SIGNATURE =
Signatuin,_ typad or priniad hane of registered apent lnﬁtillo il apphcatie. {OTE: Regisierad Agent uoratiue [equired whan reingtaling) DATE
) ] . L ] N
9. This corporation is eligibla to satisly its Intangible FILE NQW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Coniribution. Aidod 1o Foos
(Ses criteria on back) Make Check Payable to Departinent of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS [N 11 "
e e 2 Delee e Dchange [ Addiion | S
NAME SARNO, JOHN MAME g
smeer svoress | 183 OCEAN PINES TERRACE STREET ADDRESS 3
CITY-ST- 7P JUPITER FL CIFY- ST- 2P 3
me WS O Deite I O g (3 Additon | &
HAME SARNO, GLORIA NAME
smeer aooress | 183 QOCEAN PINES TERRACE STREET ADDRESS
CITY-ST-2P JUPITER FL CITY-ST-718
THLE O Detete me O Crange [ Addiion
NAME NAME )
= SUREET ADGRESS |7 = STREET FRALSS ™ =
coTY-ST-2P ) . e o ai s CRY-ST-BP—- -
mee O] Delete il O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CAY-ST-2°7 CITY-51-2IP
LE O Dekete Lyt [ Change [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
oIry-ST- 2P ciTy-S7-7P
e 3 oetete | TMme [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADOAESS
CITY-51-2F Ciy-s1-2p

indicated en

of the corporation o the receiver
changed, or on an attachment wiflf an gddress,

SIGNATURE:

4 report or supplemental rapon Is true an

It other Ilkfﬁwared

{

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

13. I hareby cemlfz that the information supplied with this filing does not quamy for the exernption stated in Section 119.07(3){)). Florida Statutes. | furthar certify that the information
i 3 accurate and ihat my signature shail have the sama legal effect as if made under oath; that | am an officer or direcior

rrustas empowered 1o execute this raport as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12l

}léfg/o //\52-34 _Zm&' SZ{ﬁ
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