2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000018975

1. Entity Name

ROYAL SIGN COMPANY, INC.

FILED ’
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90031 045 ***150.00

Principal Place of Business Maili n:g Address

18 ELJAYS LA 915 MIDDLE RIVER DRIVE
STAMFORD GT 06302 SUITE 506
us FT LAUDERDALE FL 33304-3561

2. Principal Place of Business 3. Ma‘ziing Address

I

IR

Suite, Apt. #, etc. Suit, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

———

MORAIIS, GEORGE
915 MIDDLE RIVER DR
SUITE 506

FT LAUDERDALE FL 33304

—-— e T L m b ..

City & State Cily'& State 4. FEI Number 65 01 Applied For
72733 Not Applicat:le
Zi Count Zi Counts iti
P uniry ® untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
’ Name

- —— i - —_—

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

City Zip Code

FL n

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and titie if appicable.

(NOTE: Registered Agent signature ragquired when reinstating)

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. SIGNATURE

(See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT " O ekt TITLE O change [ Addition | &
e DE MOLA, DIEGO L g e
STREET ADDRESS | 4900 N. OCEAN BLVD #1012 STREET ADDRESS a
emv-st-7 | FT LAUDERDALE FL 33308 cITy-ST-218 &
o
TITLE VPS O Delete TLE O chenge [ Aedition | O
NAME DE MOLA, ELISA LORET B NAME
STREET ADORESS | 18 ELJAYS LA STREET ADDRESS
G- 5T- 2P STAMFORD CT 06902 CITY-ST-2IP
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-ZIP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and dccurate and that my signature shall have the same legal effecl as if made under oath: that I am an officer or director
of the corporation or the recaiver or trusiee empowered tonéxacute this report as rgguired by Chapier 607, Florida Statutes; and that my name appears in Block 31 or Block 12 i
changed, or on an atfaghy dith all gtjper like e ;
. 1 AW
Vi Wsidect 012 |op (209355595

.
’ hd \ Daylimﬂhane #

Pale




