2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
et P97000024449 May 09, 2000 8:00 am
MY SIGN, INC. | Secretary of State
05-09-2000 90048 010 ***150.00
Principal Place of Business Mailing Address
125 NW 109TH AVE, STE 304 125 NW 109TH AVE. STE 304
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-5117 Clattrereas
LJUEEE39
z TS sV DR DR
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
65.0734933 Not Applicable
Zlp Country Zp Country 5. Certilicate 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
Name
FREIDMAN, MATTHEW VStreei Address {(P.O. Box Numt;er is Nol Acceptable} - - 0T
125 NW 109TH AVE. STE 304
PEMBROKE PINES FL 33026
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed of printed name of regustered agent and title If applicable (NOTE: Registerad Agent signature required whan reinstating} DATE
. AT P . | e EEILE. LF Q. 00 | o
9. This corporation is eligibie to satisfy its Intangible ARIRE-NOWH EEE—IS.&SD.BB-_._;—-W T CampaighFinanding < ~——~- $5.00 May Be ~| —
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution =« [ Added to Fess
{See criteria on back) a Make Check Payable to Department of State *
11, OFFICERS AND RIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE Flchange [ Addition
A FRIEDMAN, THERESA NAME
STREET ADDRESS 1629 sw 116‘"—' AVE STREET ADDRESS
oTv 77 | PEMBROKE PINES FL 33025 o7 2¢
TITLE STD O Delets TITLE [ change [ Addition
e FRIEDMAN, MATTHEW AV
STREET ADDRESS | 125 NW 109TH AVE. STE 304 STREET ADDRESS
orvsi-2f | PEMBROKE PINES FL 33026 o1 2P
TITLE : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
TILE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-2IF
TITLE . O petete TITLE ' O thange [ Additicn
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
e O celete THTLE , Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P , / j cov-stze
13. | hereby certify that the information gt it ghis filingaaBé nat quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

arfl agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 gixecute this repo:jt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
(-]

T TSR e e 4 b’/ﬂb %774!3(9%3‘

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

indicated on this report or supp)
of the corporation or the receiy,
changed, or on an attachme

SIGNATURE:

b

-l




