2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000068534 Feb 17,2000 8:00 am

1. Entity Name

SIGNSATIONS, INC. Secretary of State

02-17-2000 90075 036 ***150.00

Principa! Place of Business Mailing Address

4301 OAK CIR 4301 OAK CIR

:310cn RATON FL 33431 yocn RATON FL 33431-4257 {199 LY

us us

N R AR AN
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0519924 Not Appiicable

Zip - Country Zip Country 5. Certificaie of Status Desired O $875 ﬁ_\dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMMERMAN' ELLIOT M Street Address (P.O. Box Number is Not Acceptable)

3483 PINE HAVEN CIRCLE

BOCA RATON FL 33431
City FL Zip Code

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 Floriga,

SIGNATURE

Swgnaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registeret Agant signature required when reinstating) . DATE
9. ?isiﬁ:i?\rp?rat;iorzris ellgibga t(I) s?ti?fyc‘\‘ls Intangible At Fl:f NOW1! FEE |€r $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T O Gelete TLE mhange Sglwrion
NANE ZJMMERMAN, ELLIOT NAME H Aver C
seet ADoRess | 3493 PINE HAVEN CIRCLE seeet sooress | 3 6 P3 Pire !
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE VP [ Detete TITLE m’cnange S
NAME ZIMMERMAN, ROSLYN NAME H’ c
steeer anoress | 3493 PINE HAVEN CIRCLE smaeet aooness | 74 GPF ? Ve ave~ & |
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-2IP
e P O Delete TLE mhange Pl
NAME ZIMMERMAN, JODI NAME
4

sTaeer aporess | 34893 PINE HAVEN CIRCLE STREET ADDRESS ‘; “?8 K3 ?l ME b( & Ve~ C
CITY-ST-21P BGEA RATON FL 33431 CITy-ST-2tP
TILE O Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST- 2P
TILE [ Dgleta TME [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P _ CITY- ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplginental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thé rgceivel or taistee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Blogk 12 if
changed, or oh an al o i address, with all other like empowered.

6”“,1' anm4/MA~ ,'\’!llaV $e[-7¢-1500

a0 * - .
§IGNATWFVPED ©OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR v Datel Daytime Phone #
7

SIGNATURE:

CR2E034 (9/99)



