- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084404 Jan 18, 2000 8:00 am
- Emtene Secretary of State

- PREFEHRED,WEBEH SlGNS’ INC. 01-18-2000 90084 011 ***150.00
) Principal Place of Business Mailing Address
~ | 1908 N OIXIE HWY 1906 N DIXIE HWY
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020-2340 auy ( q U
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State a. FEI Number | |Applied For

65-0704459 | e

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P Country 2 Couniry B. Certificate of Status Desired O $8'75 5dditional
T - , ) Fee Required
6. Name and Address of Current Reglistered Agent ___ 7. Name and Address of New Registered Agent
Name P

WEBERv HOWARD Street Address (P.O. Box Number is Not Accgptable)

1906 N DIXIE HWY i

HOLLYWOOD FL 33020
i -
@ City FL | Zip Code
;
f

f SIGNATURE
Signature, typed or printed name of registered agent and titie if appheable {NOTE: Registerad Agent signature requirad whan reinstating} DATE
. R e . I
9, Ih\s‘f:vorporau?n is ellgwb:\ t? s?trffyclgs Intangible FlLE:l?Vz\fdaqliEE [S‘ $1 51320 o 10. Election Campaign Financing $5.00 May 5o
o nr\g ‘?qwemen and elects to ¢o so. After MAY 1, eo will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ' O Delete e Ol Change [ *2:
NAME WEBER, HOWARD NAME
STREET ADDRESS 1906 N DIX|E HWY i STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 33020 CITY-37-21P
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

= |- Tme - - C - - = ODelete TTME - =l T EE : [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TIILE 7 Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-ZIP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-$T1-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver v
changed, or an an attachment wi

SIGNATURE:

//7/0(.) G22~126

Date Daytime Phone #




