2001 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

Mailing Address

2068 N HAVERHILL RD
WEST PALM BCH FL 33417

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90478 036 ***150.00

— e W v e w o

" BLODIG, GREGORY J ESQ

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

us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - R~ e . B e I T S

City & State City & State 4, FEI Number 65'0775393 Applied For

Not Applicable
1 1 t age
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptablo)

FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and titie if applicable. {NOTE: Registersd Agent sighature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Electi N .
, Election Campaign Financin
Taxfiing roquirement andeiecis 10 400, _,. |- Aftert MAY1,2001 Fee willbe $550.00.._ | - -.2/2l "Arnte Ao $5.00 vy 8
(See criteria on back) Make Check Payable to Departinent of State . T
11. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TIMLE Sz e 7 Z 7®A ey &= gcnanue ] Addition
NAME SELWITZ, BRETT NAME 11189 Nowo- /SH ST
——
STREET ADDRESS | 11139 NW 15TH STREET STREET ADDRESS | ¢ S”f/ 65, A - A 7/
orv-si-2¢ | CORAL SPRINGS FL 33071 ovsrap|[CORAC
TILE ij VD I Delete TITLE [ Change £ Addition
wue - - ] SELVITZOTRACEY E NAME
STREET ADDRESS | 111 15TH ST STREET ADDRESS
orv-s-2> | CORAL SPRINGS FL 33071 ciTv-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
|omvsrze _ | __ o L CITY-5T-2P
THTLE ) O Delete TILE - T - " [Change~ [T Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ot %ﬁ? part

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 attachment with an address, with al! other like empowered.

fofo s
/ {

SIGNATURE: Seelm A. Seveitz. |, Frecsmeil &0 7YY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

CR2E034 {10/00)



