2001 UNIFORM BUSINESS REPOBT (UBﬁ) FILED

1. Entity Name o e Secretary Of State
A1A SIGN DEPQT, INC. 05-03-2001 90965 048 ***150.00

Principal Place of Business Mailing Addrass
4300 N.W. 15TH ST.STE. 444 4900 NW. 15TH ST.STE. 4%
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. &, etc. ‘ DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number 5 09 Applied For
6 44799 Not Applicable

= Zipr = el Cobniy memn e s oZiD s o o | COUMYes Lo r siaits Disted —— (S $8- L0:Additional._~__|.
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

SCHOR’ HOBERT J Street Address (P.Q. Box Number is Not Acceptable}

4900 N.W. 15TH ST.,STE. 4494

MARGATE FL 33083
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

CRZE034 (10/00)

3

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eliginte to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TIE PD O] Detete TITLE [PD ] @Thange [ Addision
e SZHOR, ROBERT 4 e Schor, Robert
STAEET ADDRESS | 4900 NW 15TH ST #4494 STREET ADDRESS
uv-S1-2¢ | POMPANO BEACH FL 33063 oSt 2¢
TITLE \NPD O Detete TITLE \PD [ Change [Mdd‘rtiog
NavE Sehor, Robert J NAVE Sehor, Rooerd ) + 4
STREET ADDRESS STREET ADDAESS L*qoo WMt 5% 39' LMQ
_CITY-gT-20P L. _ . . — _JCry-sT-zP \\L‘Qraa;\f_iﬁ_\—;\:__ e e PN e o
TILE e [T belete | Lt Sce}’“c:\a_r\{ O Change [W Addition
NAME NAME wWhitfieid o
STREET ADDRESS STREET ADDRESS AL OO WD) A Bdn L\qu '—\
GITY-ST-TIP CITY-ST-2IP MAarandte FL =220,
L3
TITLE [ pelete TITLE ~ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 1 pelete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filiné; does not qualily for the exemnption stated in Section 1 19.07(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 diregtor
of the corparation or the receiver or trustee empowered to execute 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 addr & empowerad.
Q601 a5 9 8. 8204

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # P99000056934 ' | May 03, 2001 8:00 am



