2
2003 FOR PROFIT CORPORATION FILED :
»
[ ] n
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT #  P97000027784 ecretary of State
1. Entity Name 04-28-2003 90222 012 ***150.00
INTERSTATE SIGNCRAFTERS, INC.
Principal Place of Business Mailing Address
130 COMMERCE RD 130 COMMERCE RD
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
11 3377266 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired E{ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-UNITED'CORPORATE'SEBWCE—S’ INC. e - e | Streel Address (P.O. Box Number is Not Acceptable) e
9200 SOUTH DADELAND BLVD. =
SUITE 508 ‘
MIAMI FL 33156-0000 City FL | ZpCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE-IS $150.00 . R )
After May 1, 2003 Fee will be $550.00 oo Gamnonr 19 0 32200 May 22
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O3 change [ Addition | &
NAME PETERSEN, JEFFREY NAME e
streer aooress | 2815 N. CLEARBROOK CIR STREET ADDRESS 3
crv-st-zp - | DELRAY BEACH FL 33445 - CITY-ST-7IP <
o
TILE VP [1 peteta TITLE [ Change [ Addition %
NAME SHORE, PATRICIA NAME
staee7 anoress 23109 BOCA COLONY CLUB CIR STREET ADDRESS
crv-si-ze | BOCA RATON FlL 33433 CHTY-ST-2IP
TLE V¢ O elete TITLE Ol change [ Addition
NAME QeX e 3ea L 130, NAME
steeeraooness [JGH D S RN § e\& Lake Devve STREET ADDRESS
CITY-S1-2IP L-O",Y'\{ \A)jlr \/L o '1)3'~1 ] ] CITY-ST-21P
TIE O Delete TITLE ’ - T T oo " [change [ Addition |7
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIy-81-2IP CITY-51-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-8T-2IP CITY-8T- 2P
TITE O Delete TIMLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é] does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,
SIGNATURE: ClEZATKREDCOUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




