FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  P97000078442 05-29-2003 9531]0 033 ***150.00

1. Entity Name
ALADDIN SIGN & LIGHTING, INC.

Principai Place of Business Mailing Address
1500 DAMON AVE 1500 DAMON AVE
KISSIMMEE FL 34744 KiSSIMMEE FL 34744

N S WAV R

2. Principal Place of Busingss

Suite, Apl. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3467881 Not Applicable

Zi ally i Co m
» Country Zip untry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent N\ . Name and Addre\s of New Registered Agent

DEPARL-BEND:JI‘ e Namel\& R Dnnn A 44

Street Address (P.C. Box Numitr is Not Acceptable]
1500 DAMON AVE

KISSIMMEE FL 34744

City FL Zip Code

or both, in the State of Florida. | am familiar with, and accept

' VENE

8. The above named entity submits this statement for the purpose of changhg its registered office or registered agg

the obligatidys of regisiered agent.

LS.
SIGNATURE L
©  Signatura, typed or printed name of ragisterad agenl and ttle if appl\cabla (NCTE: Ragistered Agem signatute required whe W einstating) ¥ pate
FILE NOW!! FEE IS $150.00
. Electi i inanci
At May 12003 F wi b S350.00 T T T g S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Dslste THLE [ change [ Addition
NAME DEPAR), CHARLES NAME :
streeT aporess | 802 HASTIN PLACE STREET ADDRESS
CITY-ST-ZIP POINCIANA FL 34758 CHTY-§T-2IP _
TITLE PD O Gelete TITLE O Change [ Addition
NAME KIRSCHT, STEVE NAVE
STREET ADORESS | 1129 LEHIGH STREET r STREET ADDRESS
CITY-ST- 7P KISSIMMEE FL 34744 CITY-ST- 7P
TIME [ pelete TME 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-mp CITY-ST-2IP
TMLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-21P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report igtiug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporauon or theyeceiyer orfrusteq emg . Yol hemlecute this repoyt as required by Chapter 607, Florida Statutes; and thiit my name appears in Block 10 or Block 11 if

i ther like empoweyatl.

RUEL A e DI?MJG_ qwlo? Vo) -§47-653¢

ENAME OF SIGNING ORFICER OR DIRECTOR Dale Daytime Phone #

l{J.

A 0899690

CR2E034 (10/02)



