-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036007
1. Entity Name FELE,D
NATION SIGNS, INC.
4R D Iy
D0 HER 1AMy 08
Principal Place of Business Mailing Address et
. Sfr_:c:r?i_: [y 0 ST'}]'E
1556 E. COMMERCIAL BLVD. 1556 E. COMMERCIAL BLVD. G TALLA“-’-\QQEF 'F:' j4' e
i. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-5752 fAoakr, FLORIDA
(939 N 4oth Court 1937 NW 40th Court
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stgte City & State 4. FE! ber Applied For
Deeréleld Beach, FL R Door-Field Beach, FL girxaulz ot Appicae
5‘%%'_‘, CEL; gyﬁ 2530 6 Ll» Couar.ys A 5. Certificate of Status Desired E ?g‘ggn’ﬁggﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN’ DAVID M Street Address (P.Q. Box Number is Not Acceplable)
% BAUMAN & KRAMER, P.A.
7119 W BROWARD BLVD.
PLANTATION FL 33317 & L [Zoo
8. The above named entity submits this statement 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 registered agent and title if appiicable. [NOTE: Registared Agent signature required when reinstating} DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. ] Added to Fees
{See criteria on back) ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTVS 3 Delete TILE VTS KChaﬂga L] Addition
HAME MULLNE, LARRY NAME
STREET ADDRESS | 1566 E. COMMERCIAL BLVD. streeTanoREss | @Y NW ll‘O'('i‘ Court
orv-st-ze | FT. LAUDERDALE FL 33334 ar-srze | Doerfeld Beach, FL 22064
TITLE D B(netege TITLE [ change ] Addition
NAME MULLNE, LARRY NAME
STREET ADDRESS | 1556 E. COMMERCIAL BLVD. STREEY ADDRESS
ar-st-ze | FT. LAUDERDALE FL 33334 CITY-ST-27P
TITLE 7 Detete TILE F {7 Crange K’Admtiun
HAME NAME WHITING, A%}E‘T
STREET ADDRESS STREET ADDRESS H?;FU‘) wrd
CITY-S7-2P arv-si-2e | Deprfipld @eqch, FL 29064
TITLE - [ Delete TILE [l change [ Addition
NAME NAME e e e s -y
0 I T I O I e B L i
STREET ADDRESS STHEET ADDRESS R -——ﬁ I_i_“ E» ]:““ 1 "TE:II—I{ __4“ {“ 1’—':'7;4?;1'5'?":' +
1T P L N A B ALl
CITY-5T-2IP CITY-ST- 2P T i f:—:':% e
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 supplemental 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 receiver or trygtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE:

address, with all other like.gmpowered.

3,/% bs (93D 972-910

~ Daytime Phone #

0325456

CR2E034 (9/99)



