2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067807

1. Entity Name

THE GREAT AMERICAN SIGN COMPANY

Principal Place of Business

2088 N HAVERHILL RD
WEST PALM BCH FL 33417 - : s
us

Mailing Address

2088 N HAVERHILL RD

WEST PALM BCH.FL 33417-3954

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, etc.

Suite, Apt. #, etc,

|

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90023 025 ***150.00

y

I

City & State City & State 4. FEI Numger Applied For
65‘0775393 Not Applicable
Zj t Zi i i
® Country L Country 5. Certificate of Status Desired O $8‘75 .b_\ddmonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name T T Tt - -
BLOD|Gv GREGORY | ESQ Street Address {(P.O. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSCHFELD, ET AL.
100 WEST CYPRESS CREEK ROAD SUITE 700

FT LAUDERDALE Ft. 33309 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE
_Signature, typed ¢r printed name of registered agent and title if applicabile. {NOTE: Registered Agent signature required whén reinsiating) DATE
. N e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added o Fees

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e Vi€ FEES ¥ PIRECTUX JX(crange L1 Additon
NAME SELWITZ, BRETT HAME T7ace”Y £ SeErw Tz
STREET ADDRESS | 11139 NW 15TH STREET STREET ADURESS | /7 3P N -6/ - /5~ 72 STresET
emv-st-2 | CORAL SPRINGS FL 33071 USSP el SPmalls, Fi. 3307/
TMLE D Xpeme TMLE CJchange [ Aduition
NAME LEEDER, WAYNE A NAME
STREET ADDRESS | 109197 SW 1ST COURT STREET ADDRESS
Ciry-ST-2IP CORAL SPRINGS FL 33071 cmy-51-21P
TMTLE N A N e - -] - - —zet o~ ~ . Change -~ (] Addition- | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TITY-87-21P
e [ Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S§T-ZIP
TITLE [ oelete TITLE [ change [ Addition
| HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
e J gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

3. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2 if

changed, or on an atta%ment with an addregs, with allol

r like_empowere

T T A. Seewdiie, Fees/pen!
SIGNATURE: Rl A <> . (7 200 TE/-e0. 7SS
NAT PED OH P ate Daytime Phonie #

IGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



