FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P98000013662
1. Entity Name 05-05-2003 90284 029 ***158.75
HOUSE OF SIGNS, INC.
Principal Place of Businass Mailing Address
8235 PALOMINO DRIVE POST OFFICE BOX 210834
LAKE WORTH FL. 33467-111§ WEST PALM BEACH FL 334210994
- AN RO RAE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, et [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65-0824982 Not Applicable
Zip Courtry Zip Country 5. Certiiicate of Status Desired M gi.g?q L.f:?sciltional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPECTOR’ DAVID | Street Address {P.0O. Box Number is Not Acceptable)

515 FLAGLER DRIVE

SUITE 600 — ‘

WEST PALM BEACH FL 33401 City FL | ZCoce

8. The above named entity submits his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agen and title it applicabie. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $150.00
et o i .
At ay 1, 2003 Foo wil b S55000 Lo e ) 9500 s o
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TE Ol Change [ Addition
NAME RITAYIK, MARK NAME
street aboress |37 LAKE ARBOR DRIVE STREST ADDRESS
or-st-zr [PALM SPRINGS FL 33461 CITY-ST-2IP
TITLE D [ Delete —F TITLE [0 Change [ Addition
NAME FAIRMAN, TERRY NAME '
STREET ADDRESS | 8295 PALOMING DRIVE STREET ADDRESS
av-s-2p__|LAKE WORTH FL 33467-1115 cirv-s1-2p
TME T - O) Detete TITLE T T 0 Changs T T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delste TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71P
TITLE 3 Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2iP

12. | hereby certify thaf the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under ath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijth an address, with ali other like empowered.

e.rr-y# “
SIGNATURE: ARAN EZ A A Hpa SRE KM Y-30-03  56/-43Fb 145

Cata Baytime Phona #

:

CR2E034 (10/02)



