2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013662

1. Entity Name

HOUSE

OF SIGNS, INC.

Principal Place of Business

602 N G STREET

JSTED
LAKE WORTH
s

FL 33460

Mailing Address

POST OFFICE BOX 210994
WEST PALM BEACH FL 33421-09%4

2. Principal Place of Businass
8295 Palomino Dr.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 20034 006 ***158.75

UUutJdadd

MR AR

DO NOT WRITE 1N THIS SPACE

City & State City & Stale 4. FCI Numnber Appiied For |
Lake Worth, FIL 650824982 —
Not Applicable
Zl C t i C 3
E 34ép7_ 1115 Bunsry 7 2lp ountry 5. Certificate of Status Desired ® Eg;gesqﬁgedémnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

515

SPECTOR, DAVID |

FLAGLER DRIVE

SUITE 600
WEST PALM BEACH FL 33401

Name

Street Address (P.

0. Box Mumber is Not Acceptabla)

City

Zip Code
o I

8. Tne 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 ttle if applicable. (MNOTE: Registered Agent signaiure requirec whicn “ginsiating) DATE
i wan is eliai isfy i i N FEE
9. This Forporangn is eligible !t? satisfy its Intangible FILE NOW!I FEE i$ 35,150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do sa. After MAY 1, 2001 Fee will ne $550.00 . -
g T Trust Fund Contribution. O Added tc Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D 3 Delete TTE (] Coange [ Addiion | 8
NAME RITAYIK, MARK NAME =
STRELTAOCRESS | 97 { AKE ARBOR DRIVE STREET ADDRESS §
CIf¥-8T-2IP PALM SEEII IGS FL 23461 I_CITYASTfZIP %
TISLE D [ Detate TITLE O Change [ Addition g
e FAIRMAN, TERRY e
STREET ADDRESS | gogs PALOMING DRIVE STREET ADDRESS
CTY-ST27 | | AKE WORTH FL 33467-1115 o $i-27
THTLE [ Delete TITLE [ Crangs ] Addition
MAME MAME
STREET ADDRESS STREET AGDRESS
CIry-53-2IP CITY-ST-2IP
TITLE U pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
HITLE ] Detete TITLE (A Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-ST-2IP
TITLE [ Delete TITLE ] Change  [_] Additon
NAME NAME
STREET ADCRESS STREET AGDRESS
GITY-ST-21P CITY-ST-2P J

.

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. | further certify thal the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if
changed, or on an altachment with an addresg, with all other like empowered.

SIGNATURE: ¢ eArry

LA rgion  Terry L. Falrman, Secretary 4-23-01 (561) 439-6145

S|GN&¥U¢TND ﬁPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(ate DavtTe Phone i




