2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006215

1. Entity Name

ADVANTAGE SIGNS PLUS INCORPORATED

Principal Place of Business

208 US HWY 1
LAKE PARK FL 33403

Mailing Address

208 US HWY 1
(AKE PARK FL 33403-3552

2. Principal Place of Business

2405 . DWIE Hwy.

3. Mailing Address

2HOZ [

DWE HOJ\

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90797 046 ***158.75

(dailo

(T

DO NOT WRITE IN THIS SPACE

L

City & Stat City & Stat 4. FEI Number 65 U A Applied For
weﬁ’l‘ éM‘M BQC(C«L\ 1 FL— U)e's’&“ éﬂ[f\/\ B QC(CJ’\Q 71654 Not Applicable
Zi Countr ; Zi Country - - . . s . 8.75 ii
33 L[O-7 P*L}}l Bbdc H 5}‘?3 O™ PAu’\ \B EACH 5. Certificate of Status Desired ﬁ ?ee Reqtﬁ?:dwnal
imeem e ———B..Mame. and Address of Currant Registered Agent 7..Name and Addross of New Registerad Agent ~
Name
T Ty cocRy
TYCOCKL TIM Street Address (P.O. Box umber is Not Accepta'ble)
208 US HWY 1 ZLeS . L A
LAKE PARK FL 33403

FL

ek Palm Begedn F5o

8. The above named entity submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida.

SIGNATURE _L UVl\J Yol e Sé.P’(‘Z-f\J(_ _==z; éh/\__j:)

/- 26O

Signatura, typed or printed name of registerad agent and Lille if applicable

{NOTE' Regsterad Agent signafure required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax flling requirernant and elects to do so.
(See criteria on back)

Make Check Payabie to Dep:

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

0. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas
artment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 11 _
TITLE PD O velete TIME D ' R\:hange 7 Addition 8
NAME TYCOCKI, TM NAME LM TY CofXIL @
steeeT apoeess | 203 FORESTERIA DR STREET ADDRESS | ZuoS M- DA€ HWY 3
arv-st-zp | | AKE PARK FL CTY-ST-2P DEST PALM BEACtT ,F)_ 3307 W
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-29

TTTE = e ~ U Cloeee - Wm0 T e e T Clenge. ) Addinon”T| T
NAME NAME
STREET AGDRESS STREET ADDRESS
oiTY-§1-2IP CITY-S7-2IP
TITLE [ Celete TIMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-7P GITY-ST-2P
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST7-ZIP
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2P GTY-ST-2P

13. [ hereby certify that the information supplled with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12ii

changed, ar on an attachment with an address, with all other like empowered.

T‘—“\

TILM TY oK

SIGNATURE:

L/-26-00 Se(-232~11172

Cata Dayticia Phong #




