2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019978

1. Entity Name

BALDWIN SIGN & DESIGN INC.

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90011 009 ***550.00

Mailing Address

3. Maxhng Address

509%

2. Principal Place of Business

509% Nw 3t e

Mo 3P Ave

BN

LR

Suite, Apt, #, eﬁ) Suite, Apt. #, elc.
STE S B

DO NOT WRITE IN THIS SPACE

__Cily & State

& Stale
TAMAgac.  FL TA WA LA

4. FEf Number Applied For

65-0816888

Nat Applicable

Country

23209 43209

Country

| $8 75 Additionsl

5. Cenificate of Status Desired Fee Required

6. Name and Addtass ot t:urrem Registerad Agem

USA

7. Narna and Addrass of New Registered Agent

[ - - e g

et e+ e w————

LIS -

e - = .

~Name «-—=— : e

BALDWIN, BEN J
. Street Address (P.O. Box Number is Not Acceptable)
8013 N.W. 108TH AVENUE
TAMARAC FL 33321
City FL Zip Code
8. The above nameg entity submits this staterment 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 ragistered agent and title if applcatye. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibte FILE NOW!I! FEE iS $550.00 10. Election G ian Fivanein
~ Taxfiling requirement and elects to do so. -~ After SEPTEMBER 13, 2000 Min, will be $750.00 0. Tru strlg:n daén oiilig;utig‘: neing fg‘ggohg{:e
* {See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE B8 3 pelete TITLE -‘D [ Thange [ Addition
we | BALDWIN, BENJ e ALow 10, BER S A
srreeT aboness | 8013 N.W. 108TH AVENUE SREONESS | Shae pw 3HB A SUITE
OY-S2P | TAMARAC FL 33321 oS | tamagal L 33309 p
TE BB _ £ Delete TiTLE =T [change  [efAddition
NAVE BALDWIN, BEN J NANE opes BAwww, Yimpeely
STREET AGORESS | 8013 N.W. 108TH AVENUE STREETADDRESS | SO AL MW 31—% Ave suvte B
orv-sT2P | TAMARAC FL 33321 avszr  |["TRAMAEAC _ F. 33309
TILE [ Detete TITLE [ change [ Addition
THAME - - - T T T e e W NAME T ST ———— e T e e i e e L

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delate TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-ZP
TE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-2p
TLE £ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

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 that the information

indicated on this report or supplementai report i8 true and accurate and that rny
of the corporatlon or the receiver or trustee empowered 10 execule this #&pprt 4

SIGNATURE:

nature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 it

Hifon (4) 1%b-0003

a!e ! Baytimea Phane #

CR2EQ3. /507



