FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18.2002 8:00 am

DOCUMENT #  P99000018941 ecretary of State
. Entity Name
FIVE STAR QUALITY SIGN BUILDERS, INC. 04-18-2002 90388 033 ***150.00
Principal Place of Business Mailing Address
5201 NW. 15TH STREET 5201 NW. 15TH STREET
SUITE Ca10 ’ SUITE C&-10
B S (Nt
2. Principal Place of Business 3. Mailing Address
S AR - Sue Ao 7, o0, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0897536 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geae'ggq l.::::ac:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Funk, B R
FUNK’ BARRY R Street Address {P. Oaﬂg:sumber is Not Acceptable)
7602 SUNFLOWER DRIVE 9099 NW 47th Court
MARGATE FL 33063
. City Zip Code
Pl Coral Springs FL 33067

B. The above namegkentit J statemenl for jae

“v.‘q’l

SIGNATURE RS2

ignaiure, typed or Pinted nema of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

Murpose of changing its registered office or registered agent, or both, in the State of Florida.

- 9 Th|s carporation is eligible to satisfy_ts Intangible _ _FILE NQW1II FEE IS $150.00

Tax filing requirement and elects to do so. “Affer May 1,2002 Fee will be $550.00 7| A 0-rErliziEﬁ-rzaénpr::?;ull:i::ncmg Ea wfdsd.?j? l\gay Be
(See criteria on back) O Make Check Payable to Department of State © ' ecto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TNLE D XX cChange [ Addition
NAME FUNK, BARRY NAME Funk, Barry R.
sTReeT anoress 7602 SUNFLOWER DRIVE STREET ADDRESS (9099 NW 47th court -
orv-st-ze [MARGATE FL 33063 Ov-$2°  Jooral Springs, FL 22067
TITLE D {7 Delets TITLE h [ change [ Addition
NAME FIDACARO, ANTONIO HAME
STREET ADDRESS [7920 NW 6TH COURT STREET ADDRESS
ery-st-zr - (MARGATE FL 33063 CITY- ST-ZIP
TITLE T Delete TITLE O change [ Addition
NAME : N NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-5T-ZP
TITLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tzt e e e o oo Roomestae
TITLE O Deleie TITLE N i e T Oy ] Acition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 5T-21P
TImLE 3 Delete TTLE {J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . ' CHY-ST-2IP

13. | hereby cerlify that the infermation supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this'réport or supplememal report is true 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 rece ‘@ poweTey to execute this reportaS required by Chapter 607, Florida Statutes; and that rpy name appears in Block 11 or Black 12 if
M—mh » s W a other like empowersd. .

changed, or on’'an alt a!
N e bt s e .
SIGNATURE X \ o REQUIREER ' @’0 2 —€954) 974-7827 -

T TYPE PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale" Daytime Phone #
af’w FUK, T FECT oY A

BLLRLLOG

AV

CR2E034 (9/01)



