2000 UNIFORM BUSINESS REPORT (UBR)— — FILED

CR2E034 (9/99) .

DOCUMENT # P99000056934 :
vt May 19, 2000 8:00 am
A1A SIGN DEPOT, INC. Secretary of State
05-19-2000 90068 050 ***150.00
Principal Place of Business Malling Address
4900 N.W. 15TH ST.STE. 4494 4900 NW. 15TH ST.STE. 4494
MARGATE FL 33063 MARGATE FL 33063-3731
/‘ .
Suite, Apt. #, elc. Suite, Apt. #, ete., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : 5——’ O?/L{‘T ? ?? Not Applicable
' Count ‘ - i ! it
Zp . auniry . Zip Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- SCHOR,ROBERTJ - - Street Address (P.O. Box Number is Not Acceplable)
4900 N.W. 15TH ST.,STE. 4494
MARGATE FL 33063
' City . FL | ZpCode
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 appligable. {NOTE' Registarod Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
- ) 10. Election Campaign Financing $5.00 May Be
Tax ilhng rgquwement and elacts fo do so. ‘ ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
« (See criteria on back) . -, L Make. Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TR LA : [ elete TTLE P{ ¢ 7] Change Mdditinn
NAME NAME Q*d/‘-!wl‘f ﬁ%}b}f
STREET ADDRESS STREETADDRESS | L£QO O » ! S {74:; # Lﬁ{ 2 (f
CITY-5T-2IP CITY-5T-2IP nmq @ , FL 22043
e O] Delete e 4 / O change [ Acdition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImE B _ [ Detete TIMLE O Change [ Addition
NAME i NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T-2I1P
TITLE [ petete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
T -51-7P ATy -5T1-2p
TILE O Delete TIILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ABDRESS
CITY-8T-2IP CITY-ST-2IF

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 supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or, mpowered to execulg this report as reqﬁgy%pter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
/ ‘ Y] 5

changed, or on an attach ith all other lige"s
2 Con i Pﬂﬁ)’o&ﬂb 5ilvo 675(/-%8'-*8207 _

OF SIGNING OFFICER UR-DIRECTOR Date Daytime Phone #

SIGNATURE:




