e —————————————————————,—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

DOCUMENT #

P96000063598

1. Entity Name

ERIMARK ELECTRIC SIGN CO., INC.

Principal Place of Business

14851 NW 27TH AVE
OPA LOCKA"FL 33054

Mailing Address

14851 NW 27TH AVE
OPA LOCKA FL 33054

2, Principal Place of Business

/SCY| S i3 place

3. Mailing Address

/SCY St 13 Ploce

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Secretary of State

(05-28-2002 91515 014 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State i City & State 4, FEI Number Applied For
Su,u S v F/O LN LYY SUU [rA%Yg F(d A 65%96374 Not Applicable
Z Country Zip) Cauntry - 4 $8.75 aaditional
i‘bs 26 &(‘OWP(US _ £332¢ | Bao WA ) Sﬁnlf\cate of Status Desired I]/Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STANLEY, STEVEN A
14851 NW 27 AVE.
OPA LOCKA FL 33054

" Sohn . Annis

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

/S04 StJ
City g‘.)wﬂ_th.‘:(!

13 Place

FL Zip GGES‘ZG

subrnit

Nl

8. The above named entj

Psyt

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0¢/ZX/61

DATE

SIGNATURE

S'\gnalure,' bed or printed name of ragisterad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

9. Thig corporati’gél(s eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*, Tax filing requirement and elects to do so.
|

" (Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD %ele TITLE [T change [T Addition g
NAME STANLEY, STEVE NAME 3
sTReET ADDRESS | 14851 NW 27 AVE. STREET ADDRESS 3
cry-sr-ze | QPA LOCKA FL 33054 CIFY-ST-2P L&?
TILE VD . C O Delete TITLE PsT Bthange [ Addiion | 5
NAME ANNIS, JOHN NAME Tohhmn 0 Anns

sTReET ADDAESS | 2027 SHERMAN STREET SIREETADDRESS | ) g-oipf  Std 13 P lace

crv-st-2e__ | HOLLYWOOD FL 33020 o er-st-2P | Sonaisy , SFlonina  B33Z26

TITLE VD2 [iesTete TILE [ Change [ Addition

NAME MIKULEC, PHILLIP T NAME

STREET ADDRESS | 10840 S.W. 1ST. CT. STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-5T-2IP

TILE S [ Delete TITLE vV D CIChangs  [Z-msdition
NAME NAME chNM(Q <. AMM\S

STREET ADDRESS SIREETADDRESS | , S 0( Sw 13 pilce

GiTY-S7-ZIP CITY-ST-7P Sormas s =l 23326

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ﬂ 4 CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplemen
af the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

te

ith &1l other like empowerad.

yd

th thf$ filjhg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
repgft is Yfue fnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ergd 10 execute this repart as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

B B URSED Ltimore @dse O4f25/00  Bos Fy-2304

. SIGNA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #




