FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT # P97000027784 Y
bt Secretary of State
INTERSTATE SIGNCRAFTERS, INC. : 05-21-2002 91157 002 ***158.75
Principal Place of Business Mailing Address
130 COMMERCE RD 130 COMMERCE RD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
- ) T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number y Applied For
11 3377266 y Not Applicable
Zip Country e Country 5. Certificate of Status Desired [33/ fg'gesqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A A = o, — R ) :{L}amg' S e Lo - =
UNITED CORPORATE SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 City FL | 2 Code

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

AY  BS999E0 [

CR2E034 (9/01)

SIGNATURE
- Signature, typed or printad nama of ragistered agent and title if applicable, {NOTE: Registerad Agent signature reguired when rainstaling) DATE
9. Thig ‘(‘:‘orporatic.)n is eligible 1o satisfy its Intangibl FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Ta:( f\lm.g r.eqmremem and elects to do so. J After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Addled o Feis
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TME [J Change [ Addition
NAME PETERSEN, JEFFREY NAME
streeT aooress | 2815 N. CLEARBROOK CIR STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33445 CITY-5T-2IP
TITLE VP O palete TITLE Tt o O Changs [ Addition
NAME SHORE, PATRICIA NAME TRl ., Y,
stheer anoress | 23109 BOCA COLONY CLUB CIR STREETADDRESS | R, d 4%
orv-st-2¢ | BOCA RATON FL 33433 CITY-SI-2P e T e AT
THLE= = == B et oz == = = i e [T alpie 7o CETITLE 7 T e v e e e = " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-2P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P C CITY-ST-ZIP
THLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [JChange  [] Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-57-2iP GITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 or director
of the corperation or the receixgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnﬁzith an address, with all gther like empowered.

i ’g'> 112 QUIRED “l\\\\oa‘ 501:597-3760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:




