2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000076741 Jan 29, 2000 8:00 am

1. Entity Name

B.J'S CREATIVE VINYL SIGNS, INC. Secretary of State

01-29-2000 90019 019 ***150.00

Principal Place of Business Mailing Address
17001 S.W. 54TH STREET 17001 S.W. 54TH STREET
DAVIE FL 33331 DAVIE FL 333311232
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%98 195 Adb”ed qu
Mot Applicable

Zp Country an Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el R S It o - - ~MName . . e - - —

SEGAL’ WILLIAM J ESQ. ) Street Address (P.O. Box Number is Not Acceptable}

20801 BISCAYNE BLVD.

SUITE 304

T
AVENTURA FL City FL | 2Zr oo

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, typed or printed name of registered agent and title it appiicable. {NOTE: Ragi d Agent sig required when rainstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!t FEE IS $150.00 . L
T et 1 a0 6050 At MAY 1, 2000 Fos wil besss0g0 | 1 ElcionCaroon s 85,00 way
(See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 1] O Dskte TITLE [ Change [ Additicn

NAME JENKIN, KENNETH NAME

sTReer aDORESS | 17001 S.W. 54TH STREET STREET ADDRESS

orv-s-zp | DAVIE FL 33331 CITY-ST-2IP

TILE D 7 Delete TITLE [ Change [ Additicn

NAME JENKIN, BONNIE NAME

sTaeeT a00RESS | 17001 S.W. 54TH STREET STREET ADDRESS

orv-st-ze | DAVIE FL 33331 CIFY-ST-2P

TITLE 1 Delete TITLE O change [ Addition
—~ HAME N _— - - NAME

STREET ADCRESS N sreer avoRess =T - B

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change  [C} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sr-2p CITY-&T1-2IP

TITLE 1 Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re, erkd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

e N> fé [ 4Hop 37K <

TTED NAME QF SIGNING CFFICER OR DIRECTOR * Date Dayume Phone #

Yot e w L

/ SIGNATURE AND TYPED 07

SIGNATUR




