UNIFORM BUSINESS REPORT (UBR Sgp 15,2003 8:00 am
1. Entity Name 09-15-2003 20161 008 ***550.00
AMERICAN POLITICAL SIGNS OF FLORIDA i, INC.
Principal Place of Business Mailing Address
2321 PEMBROKE ROAD 231 PEMBROKE ROAD
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
2. Principal Place of Business 3. Mailing Address H“"ll‘ |II mH |||“|||“ III" ||”| |I|“ I“” ‘l"‘ "||| ||I|I “” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 ‘ Applied For
71675 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— 3 - e e e e e S e Wt T .aName e — —— - .
STUAm' BARBAHA Street Address {P.O, Box Number is Not Acceptable)
2321 PEMBROKE ROAD
HOLLYWOOD FL 33020 .
City FL Zip Code
8. The ahove named entity submits this statemment for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligatichs of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . - )
After September 10, 2003 Fee will be $750,00 > Erliztt L?Sn(;ﬂg:n&::?;u:::ncmg O fciiggowflzzs ®
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 4 PS O selste TITLE [ Change [ Addition
NAME STUART, BARBARA NAME
sTREeT ADDRESS | 4525 NW 64TH TERR STREET ADDRESS
CITY-S-2IP LAUDERHILL FL GITY-ST-21P
TILE VP [ oelate TILE [ Change  [1 Addition
NAME STUART, CHARLES J NAME
STREET ADORESS | 4525 NW 64 TERR STREET ADDRESS
CITY-§T-2P LAUDERHILL FL cITy-ST-21P
TIE . i [ pelete TILE Ol change [ Addition
THAME T = T N NANE T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [J Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
Criy-ST-2IP CITY-ST-ZiP
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGEATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTGR Daa Daytime Phone #

SIGNATURE: NATIUREFLRED \ﬁm*- /6, Dtq > 9%0 S673

o

AV 6115200

CR2E034 (4/03)



