2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
DOCUMENT # P97000067675 Mar 20, 2000 8:00 am
WORLD ROAD MARKINGS, INC. Secretary of State
03-20-2000 90040 047 ***150.00
Principal Place of Business Mailiﬁg Address
8188 BOB O LINK DRIVE 6188 I;’sOB (0 LINK DRIVE
WEST PALM BEACH FL 33412 WEST, PALM BEACH FL 33412-2405
Suite, Apt. #, efc. Suife, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State Cit{i & Stale 4. FEI Number Applied For
65-0771085 Not Applicable
Zip Country Zip' Country . . $8.75 Additonal
. 5. Certificate of Status Desired [1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . . j.-Mame. e
KEILES, HERB Street Address (P.O. Box Nurmber is Not Acceplable)
8188 BOB O LINK DRIVE
WEST PALM BEACH FL 33412
' City Zip Code
1 ) / ‘ FL
8. The above namefl entlty submits thig statesgent for the pur;;)ose ot changing its registered office or registered agent, or bolh, in the State of Florida.
A
SIGNATU R e
A ageand tila it a‘pTJTt':ED!E {NOTE: Registerad Agent signature requirad whan rainstating) o)
I = ¥
9. This corporation ¥ eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lacti I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘E‘zglzn Campa\gn F.lnancmg O $5.00 May Be
416 und Contribution. Added to Fees
{See criteria on back) d Make Check Payable fo Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s P [ peiee TMLE [ Change () Addition
NaME KEILES, HERB NAME
sTREeT ADDRESS | 8188 BOB O LINK DR STREET ADDRESS
CITY-S1-2P w PALM BEACH FL 33412 CITY-ST-2IP
TITLE VP [ Delete TITLE [Jchange  [J Addition
NAME HARPER, JERROD NAME
STREETADDRESS | B11311 SWANS WAY STREET ADDRESS
orv-s-ze | COCONUT GREEK FL 33173 , CiTy-1-2
4 OME .§._ . . [ pelete TITLE [ Change [ Addition
“maMe ] KELES,HERB——— L TP TNAME e [T e e — . .
streeT aporess | 8188 BOB O LINK DR : STREET ADDRESS
CITY-57-2P W PALM BEACH FL 33412 ‘ CITY-S1-21P
TITLE T " O Delste TITLE [ change [ Addition
NAME HARPER, JERROD NAME
streeTAnDRESS | 6030 SWANS WAY STREET ADDRESS
Gy -51-2I COCONUT CREEK FL 33073 . Cy-ST-21P
TIMLE " O Delste TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE " O Delete TILE O change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

pn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or suppfemental repprt is $ue 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 regeiver or trustee pmpglvered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachment i ithga!l other like empowered.

i M rms F112 s ce0 \/.‘“') be -2

OF SIGNING OFFICER OR DIRECTOR Tayume Prione #

13. | hereby certify that the informat,

LA



