/

T —

e e
naaiiin B L
T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

T e

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90130 040 ***150.00

DOCUMENT # P99000026682

1. Entity Name

BOB'S SIGNS, INC.

Mailing Address

2023 WILSON STREET
HOLLYWOOD, FL 33023

Princinal Place of Business
2023 WILSON STREEY
HOLLYWOOD, FL 33023

11029461

£ P o OO O A
Suite, ApL #. o1G. Suite, Apl. 5, etc. " [0 CHECK HERE IF MAKING CHANGES '
City & Slale City & State 4. FEI Number Applied For

650910528 Not Applicable
Ip Country Zip Country i ; $8.75 Addiicnal
5. Certificate of Status Desired ] Fee Required
ki 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTALEQ, ROBERTO
&3 WILSON STREET . . Street Address (F.O. Box Number Is Not Acceplable)
HOLLYWOOCD, FL 33020 - i TR AR e N e co- e e e e -
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Synalum, typad or priNkd namd o regisksd agant and Lide il applicaii.

(NOTE: RaysRied Aganl Signaiur Mgurad whan rdinslating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Feas

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PSTD ] pelkete e [OcChange [ Addition §
NAME PANTALEQ, ROBERTO NAME :‘?
STREET ADURESS | 2221 SOUTH STATE ROAD 7 SYRRE] ADDRESS g
onv-stze | HOLLYWOOD, FL 33023 Y- -2ip 3
TE 1 Delete e O Chame [ Addtaon g
NAME RAME

STREET ADDRESS STREET AGDRESS

CITV-3- 20 ev-st-2ip

1ME 3 netete 1MLE [JChenge [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

cY-51-19 o _ ) CMCSE-TR | e e el ~
TIE O petete THiE [dchenge [ Additicn
NAME NANE

SIREET ADDFESS SVREED ADIRESS

CIv-51-2p L

TILE O Delete MLE O ctange ] Addition
NAME NAME

STREE? ADDRESS STREET ADDAESS

CIIY-55-28 cmy-st-2p

TILE O Deiete e Jchange [ Addition
NANE WAME

STREE] ADDRESS STREET ADDRESS

ov-st-2p Cy-s1-2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify 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 offiger or director
of the corporation or the receiver or trusiee empowsrad 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachmen! with an address, Il other ke empowerad.

HOMNLD

SIGNATURE: ~ 1=+

SIGNATURE AND TYPED OR PFENTED NAME OF SISNING OFFICER OR DIRECTOR

QOayirna Fhona

Hegles  asy




