2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000078442 \_, -

ALADDIN SIGN & LIGHTING, INC.

Principal Place of Business
1500 Damon Avenue
Kissimmee, FL 34744

Mailing Address

1500 Damon Avenue
Kissimmee, FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90063 045 ***150.00

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number [ TApolied For
£9-3467881 [ [Not Applicable
° com o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“"‘ - Narme

Hénfy J.

éﬁdrf: CPA

717 East Oak Street
Kissimmee, Ft. 34744

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and litle f apphcable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing regquirement and elects to do so.
(See criteria on back) | O

40. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supolemental report | b .
¥red to execute this report as reaﬁd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or t|
changed, or an an afaghfnent wittd an apkires$

SIGNATURE

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP,5,T,D O pelete THLE (J change [ Addition

NAME Charles DePari "NAME

seeTaboress | 802 Hastin Place STREET ACDRESS

CITY-ST-21P Poinciana, FLL 34758 CITY-§T-2IP

TITLE P,D O Delete TITLE [ Change [ Addition

NAME Steve Kirscht NAME

STREETADORESS | 1729 Lehigh Street STREET ACDRESS

CITY-ST-2P Kissimmee., FL 34744 CiTY-ST-2P

TLE . a - O Delete TILE N - _ _Ochange  [] Additien
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TALE [ Celete TITLE [ change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE - O Delete THLE [ change [ Addition

NAME ’ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

rgceiver of trusfke emp
B all other

smpowered.

/}\ﬁr“JCS

‘7‘/3 Jaoo 2 Y09-849-(539

SIGNATURE AND

Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2] Gy

T Chie Daytme Phone # 4

CR2E034 (9/99)



