FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000057090

ecretary of State

1. Entity Name

CENTRAL SIGN SYSTEMS, INC.

Principal Place of Business
700 NW 57TH PL

SUITE #3

FT LAUDERDALE FL 33309

Mailing Address

700 NW 57TH PL

SUITE #3

FT LAUDERDALE FL 33309

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04-28-2003 90287 047 ***158.75

11019156

AV A

[0 CHECK HERE 'F MAKING CHANGES

AV  SEEOEE0

City & Stale Cily & State 4, FEI Number Applied For
65'0601533 Nat Applicable
Zi Count Zi Count m
" ounty ® ourty 5. Certificate of Status Desired M $8.75 Addional
Fee Required
6._Name and:Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

J|NES, GAYLOHD P Street Address (P.O. Box Number is Not Acceptable)
700 NW 57TH PL

SUITE #3
FT LAUDERDALE FL 33309 City FIL | Zp Code

pra

8. The above named entity s
the obligations of regis

ent. 4 -

& i
3|GNATUHE°<- e

& this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A -2 2 o=

S:gnatur? typed or prmte« iame of regislered BgenW applicabite.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE’-.NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fliorida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e * D [ Delate TITLE 3 Change ] Addition g
NAME JINES, GAYLORD P NAME g
STREET ADDRESS | 700 NW 57TH PL SIREET ADDRESS 3
CITY-ST-7IP FT LAUDERDALE FL 33309 CITY-$T-21P &8
it 13 [ Detete TIME [ Chenge [ Addition g
NAME HAME

STREET ADDRESS L STREET ADORESS

CIpY-ST-2IP 5, CITY-ST-2IP

TITLE - O petete me T T - T o [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-218

TITLE [ pelele TITLE {J Change __ [] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P LIy -ST-21P

TIE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-5T-2P

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trustes

changed, or on an attachment with an adgifess, with all othe

SIGNATURE: X SIG

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5y T - 4314

7-5

SIGNATURE nmtrvpen OR PRINTED NAW SIGNING DFFICER OR DIRECTOR

Data Daytima Phone #




