2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091973 May 08, 2000 8:00 am
1+ Enity e - - Secretary of State

EAGLE SIGN COMPANY 05-08-2000 90018 001 ***150.00
Principal Place of Business Mailing Address
. BOX 246033 P.O. BOX 246033
—mr-w.— PINES FL 33024 PEMBROKE PINES FL 32964-4002 6 5 3 9 5 0
PO Rof  Hboy P"Boxr yooa
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_-.-—-"—
City & State Cily & State ; / 4. FEINuTber g rrg Applied For
%Q'fo ﬂ/ﬁ ,A_‘ ;‘. 2/1‘9 KZQCA ’?- N 6 59343 Not Applicable
Zip T Country Zp 7| Count ) . $8.75 Additional
.2:9 ? E 3 U J\ A 3 } q le _? [A’ \S& /4. 5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
MAIDENBAUM, ADRIENNE .
! Street Address (P.O. Box Nurmber is Not Acceptable)
\ 4000 HOLLYWOOD BLVD. -
#350 NORTH TOWER, PRESIDENTAL CIFCLE
HOLLYWOOD FL. 33021 L~ < ~ ae i e e
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 Florida.
|
SIGNATURE
Signature, tyoaed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Erz;:tttggn%agﬁ:lr?;uggnanmng 0O fg:gﬁar”;gsae
(See criterla on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TALE PSID O] Deete T PSI ) M [HChange [ Addition | §
Wi BLACK, THERESA M A Rlacll Theresa o
stvcer ks | 731 SW. 93 AVENUE swezoness | X Fopest Par k D 3
arv-s-2¢ | PEMBROKE PINES FL 33025 CIry-s1-2P lof o /5544/‘ H 3196> o
Tme ' O Detete TIME \/ - /i Change [ Adgition | &
g BLACK, JOHN L e T L. Rilaclt )
 STREEY ADDRESS 731 S.W. 93 AVENUE STREET ADDRESS | )77 Forest P ar kK Or.
Corv-so¢ | PEMBROKE PINES FL 33025 ovsewe | tloro Learh Y 338%N
TITLE O pelete TITLE = [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy- ST-21P - CiTy-§T-78~ = - -
THLE L1 Delete TIE O change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZiP
- TLE [ palete TITLE (7] change ] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
- LITY-§T-2IP CITy-ST-2P
TLE . [ pelete TITLE I change ] Addition
NAME ’ AME )
STREET ADDRESS STREET ADDRESS
Clry-5T-2iP oTy-sT-2P

indicated on this repart or supplemental report is trug 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 the receiver or trustee empowered to execute this report as required ay Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachrment with an address, with all other like empowered.

SIGNATURE: Oftatiss bk iRaes e M [ﬁlm,fs Pres. 4-30-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

|
} 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation




