2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039206

1. Entity Name

PROSIGN GRAEHICS, INC. .

FLN

by

Principal Place of Business * "

121 NORTH CONGRESS AVENUE
BOYNTON BEACH FL 33426

Mailing Address

121 NORTH CONGRESS AVENUE
BOYNTON BEACH FL 33426-4209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

FILED
May 08, 2000 8:00 am
Secretary of State

|

|

il

DO NOT WRITE IN THIS SPACE

05-08-2000 90182 048 ***150.00

MM

City & State City & State 4. FEI Number 081 Appiied For
68 7192 Not Applicable
- S - —
Zip ountry ap Country 5. Cerificate of Staius Desired ! $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

FElNSTEIN, MICHAEL L Street Address {F.O. Box Number i5 Not Accepiable)

888 EAST LAS OLAS BLVD.

SUITE 700

- FORT LAUDERDALE FL 550

City

FL

Zip Code

8. The above named entity submits this statement.forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and hile it applicabla.

{NOTE: Registared Agant signature requirad when reinstating}

PATE

8. This corporation is efigible to satisfy is Intangible _ |

Tax filing requirement and elects to do so.

——FILE NOWH!EEE 1S.$150.00.... ...

After MAY 1, 2000 Fee will be $550.00

10— Efection Campargr Fimmemg————$5.00 May B2

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete e [ crange  [J Addition
NAME MUELLER, ROBERT _ NAME
STREET ADDRESS | 8500 NORTH MILITARY TRAIL #3231 STREEY AQDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-5T-TIP
TITLE ST [ Delete TILE [ change [ Addition
NAME DAILEY, JAMES NAME
STREET ADDRESS | 6500 NORTH MILITARY TRAIL #321 STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 33407 I CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ pelete TITLE (] Change [ Addition
NAME NAME
A STREET ADDRESS | - ———mr e e ¢ e =~ s R STREETABDRESS ™ |- ST o e = T T T
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z1P I CITY-$T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcicr
of the corporation or the receiver of TUStBe ernpowered 10 execule this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: _ A #tecs 2

4/’ RO Sl 73472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRI R

Date

Daytime Phone #

1

iy

e



