FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P93000068224 Secretary of State
1. Entity Name 02-24-2003 90227 033 ***150.00
ALLIGATOR SIGNS COMPANY INC.
Principal Place of Business Mailing Address -
2610 WINDSOR AVE 2610 WINDSOR AVE 100Zb91 0
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ‘ >“« ’
I S VAT G A
N a
B — — e e e e T e TEXTT T e = = <
Sute, Apt. #, efe. ‘ Sute, RpL #. ot [J" CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ¥ Applied Far
58-2079273 Not Applicable
Zip Country Zip Country . . $8.75 Additional
h:\ 5. Certificate of Status Desired | Fee Required
6. Name and Adgiress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARNO, JOHN .
2610 WINDSOR AVE

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City FL Zip Code

¥ #

8. The abadve named enlity submils thig statement for the purpose of changing iis registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept
the obligations cf registered agégt.

P

SIGNATURE ;
Sighature, typad or printad name of registered agent and litls if applicable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
L FILE NOW!!! FEE IS $150.00
B - oA et B A=k - i G L _ I . . - . 9. £l 1i C i Fi H
After May 1, 2003 Fee will be §550.00 ° ‘ ) T o g Cammpong 0 - 00 My Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P [T Delete mE [ change  [C] Addition
NAME SARNO, JOHN NAME _
stacer anoress | 183 OCEAN PINES TERRACE STREET ADDRESS
crv-st-zp - |JUPITER FL CITY-$T-2IP
MLE VPS i O Detete TITLE . OJchange  [J Acdition
NAME SARNO, GLORIA NAME
streer ADDRESS | 183 OCEAN PINES TERRACE STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TIMLE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p ‘ CITY-ST-ZiP
TITLE [F Delete TITLE [M)Change [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P - - e e CITY-ST-2IP
TITLE 1 Delete TILE _ - - - - Echange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P

12. | hereby certify thaf the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation cr the receiver or trustee e wered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 1 Ighk 11 if
changed, or on an attachment with an ad ith all other like e ered.

SIGNATURE: ___S/ZINALL, Ll vz W//é?? £92-S56k

SIGN*'UHE TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)




