| FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000024449
1. Entity Name 04-30-2003 90114 017 ***150.00
MY SIGN, INC.
Principal Place of Business Mailing Address
125 NW 109TH AVE. STE 304 125 NW 109TH AVE. STE 304
PEMBROKE PINES FL 33026 PEMBROXE PINES FL 33026 1 1[] 2 3 B B 4
2. Principal Place of Business 3. Mailing Address | ‘|I|l||| .|I |I|“ lIl" II"I "“) II"I II”I ”IN |t|u I|I“ |‘l‘| 'l“ “l.
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0734933 Not Applicable
& Couniry Zip Coum_ry 5. Certificate of Status Desired O gg'g?q lﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T- T ; ) Name

[ J— = o

FREIDMAN, MATTHEW
125 NW 108TH AVE. STE 304
PEMBROKE PINES FL 33026

Street Address (P.O. Box Number is Not Accaptable)}

City FL Zip Code

3 {NOTE: Registered Agan! signalurg required when ringlating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 200 Fee will be $550.00 e o o foenold 1y $5.00 vay 8o
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS - 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD . O Delete TMLE ] change [ Additian
NAME FH]@MAN, THERESA NAME
STREET Auress | 1629 SW 116TH AVE. STREET AUDRESS
eny-si-ze | PEMBROKE PINES FL 33025 oITY-51-2P
TLE STD : O petete TITLE (] change [ Addition
NAME FRIEDMAN, MATI’HEW NAME
STREET ADDRESS | 125 NW 109TH AVE. STE 304 STREET ADDRESS
erv-st-ze | PEMBROKE PINES Fl 33028 CRY-ST-2P
TTLE O pelete TME [ Ghange  [] Addition
HAME A T name T T : T Tt - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 2P
e [ Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2IP
TITLE ) [ Oelete TITLE i [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P - CHTY-ST-ZIP

for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered

A 1 J
SIGNATURE: ___%/ ' a, : @] RE'M‘\W (. -grgyom/ ‘]/2&/5 el
SIGNATHRE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information su
indicated on this report or supplerges
of the carporatian or the receiver,

e 3

AV Z¥86910

CR2E034 (10/02)



