FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State @
DOCUM ENT # P96000063598 08-22-2003 90107 004 ***558.75 2
1. Entity Name
ERIMARK ELECTRIC SIGN CO., INC.

Pringipal Place of Business Mailing Address
15041 SW. 13TH PLAGE 15041 S.W. 13TH PLACE
SUNRISE FL. 33326 SUNRISE FL 33326
Suite, Apt. #. atc. Site. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65%963?4 Not Apolicable
i C i i
Zip ountry Zp Couniry 5. Cortficate of Status Dosied [ 9875 Aditiona)
Fee Required
_ 6. . Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ANNIS‘ JOHN R ' Street Address (P.O. Box Mumber is Not Acceptable)
15041 SW. 13 PLACE : \
SONRISE FL 33326
. 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. | am familiar with, and accept
the obl;ganons of reglstered agent.
SIGNATURE :
o Signatura, typed of printed name of registered agant and 1itle if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWN! FEE IS $550.00 ) e
: 9. Elect Financin
After September 10, 2693 Fee will be $750.00 _ Trﬁ;'ﬁzn%ag‘oﬁ'fgu“::“ e f&g&'ﬂi‘;?e
Make Check Payable to f)otida Department of State ‘
ﬁ.v'. 2
10. - & OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PST s : O pelete Ting [ Change [ Addition 3
NAME ANNIS, jﬁi‘IN AR NAME =
sTReeT ADDRESS | 15041 SW. 13 PLACE STREET ADDRESS §
CITY-ST-2IP SUNRISE FL 33326 CITY-ST-21P 1&5
TITLE D ) O oelete TLE , [ Change [ Addition | &3
NAME ANNIS, CYNTHIA NAME
STREET ADDRESS | §5041 S.W. 13TH PLACE STREET ADDRESS
CITY-ST-2P SUNRISE FL 33328 CITY-ST-2P
ME = | oo e oo i e A Delpte QT .. . [dchage [T Addition
NAME NAME . ' ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-St-2IP CITY-8T-2IP
TTLE ) [ oelete TITLE O change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P '
TITLE [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.
SIGNATURE:
Daytima Phene #




