|
2900 UNIFORM BUSINESS:

REPOAT (UBR) FILED

DOCUMENT # P97000027784

1. Entity Mame

INTERSTATE SIGNCRAFTERS, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90002 029 ***158.75

Principal Place of Business Mailing Ad

1807 6TH AVENUE NORTH
801 NE, 167TH STREET. SUITE 300

1807 6TH AVENUE NCRTH
80t M.E. 167TH STREET. SUITE 300

dress .

LAKE WORTH FL 33461 LAKE WORTH FL 33426-8364

Us us

2 cwepaiga s T 0 A O
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Suite, Apt. #, etc.

.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State s City & Slate 4. FEl Number 11-3377266 Applied For
SN axen Qﬂ 48 VL , Not Aoplicable
i t
(;’ Cbumrys e Lountry 5. Certificate of Status Desired d $8.75 Additional
v ‘ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
___|_Name e .

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156

Street Address (FO. Box Number is Not Accebtabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose

o changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or ponted name of ragistered agent and titie it app!lcabl?,

{NOTE: Registered Agent signature required when reinstaing) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc,
(See criteria on back)

1 f"he

itz o i

10. Election Campaign Financing
Trust Fund Contribution.

'$5."00 May Be

Added to Faes

ck Payua e to

OFFICERS AND DIRECTORS

l 12. ADDITIONS/CHAN(,‘;ES TO OFFICERS AND DlHﬁCTORS IMN 11

1.

TME P O Delete e [ﬂ’cnange [ addition | 3
NAKE PETERSEN, JEFFREY " NAME a 34 5 (\‘cr”(‘(\ Q\Qa{bfc oK, il dve 2
streer anpress | 1807 6TH AVENUE NORTH STREET ADDRESS 3 4 5 §
on-st-2¢ | LAKE WORTH FL 33461 Lomsrw | QeNC .y %gc,on L 3N g
e [ etete 1 Vs Pt [ Change 0 Agdition | O
A | e FHTIUP & Chope -

STREET ADDRESS STREET ALORESS | 31 3 /77 bfﬁ/;ﬁ 4 5‘/;‘\ /ﬁ;y AL s E

CITY-ST-2IP CiTY-57-2IP @ﬁ}? .(}f-?Tc?M : g_.{?,LJ.—"LT;‘ -?_’:4455

TTLE ] Delete HoTnLe [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$1-21P

TInE [ Dalee 4 e [ change [ Addition
NAME 1] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 1 ciy-sr-zp

e [T Delete TLE [ changs {1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE 3 Delete | TILE [} Change [ Addition
HAME NAME

STREET ADDRESS Y STREET ADDRESS

CITY-ST-ZIP i omv-st-ze

13. | hereby certify that the information supplied with this fifin does not qualify for the exemgtion stated in Section 119.07(3)), Fiorida Statutes. | further certify that the informagon

indicatad on this report or supp\emental report is true and accl
of the corporation or the regeivesgr trustee empowered Lo exs

changed, or on an attac an address, with aw

SIGNATURE: \ZNidid

my signature shall have the same fegal affect as if made undear oath; that | am an officer or director

irate and that
utatutea and that my name appears in Block 11 or Block 12 if

iute thie report as required hy Chapter 807, Florida
e e

Do 561 SYT 3160

;.'IGNK”UﬁE’ANn TYPED OR PRINTED NAME %smums GFFICER CR DIRECTOR

Dale Cayiime Phone #




