FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P99000072342 ecretary of State
1. Entity Name 04-14-2003 90734 011 ***150.00
SIGNS CON TIME & SUPER GRAPHICS, INC.
Principal Place of Business Mailing Address |
10730 5TH AVENUE GULFSIDE 10730 5TH AVENUE GULFSIDE
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address Hlml” “l mil llm |||H Il”l ““["m 1|I|I Hlll |||“ m]l '||| “I‘
Suite, Apt. #, eta. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650941250 Not Applicable
P Country “ip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agem

Name o

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

'CORAL GABLES FL 33134

KA City FL [ ZpCoce

“ The abave namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\onda | am familiar with, and accept
the obhgatlons of registered agent.

.

SIGNATUF!E
Swgnatma typed or printed name of registered agent and title if applicable. {NQOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . )
e 9. Eiection C ign F
, After May 1, 2003 Fee wil be $550.00 et b G0y 35,00 ey e
Maske i‘-ﬁeck Payable to Florida Department of State ‘
S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE -3 FD ) OJ Delets TILE [l Change [ Addition
NAME COTE, RENE 4 NAME '
sTReeT aporess | 10730 S5TH AVENUE GULFSIDE STREET ADDRESS
orv-sr-ze | MARATHON FL 33050 CITY-ST-2IP
ME VD [ Detete THILE [ Change [ Addition
NAME COTE, RICHELLE NAME
STREET ADDRESS | 10730 STH AVENUE GULFSIDE STREET ADDRESS
CITY-ST-ZP MARATHON FL 33050 CITY-§1-2IP
HLE e~ e - - O Delete me ] ) [ Change ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ pelste TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY - §T-2tP
TTLE [ pelete TITLE [ Chenge [ Addition
NAME NAME .
STREET ADDRESS | - . . o T STREET ADDRESS )
cmy-st-z2P | CITY-ST-7IP
TITLE [ Delete "B TmE [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; Q CITY-ST- 2P
12. | hereby certify that the information supplied w is fng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indigated on this report or supplemental re S trugfand 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 lrusteg ; ed sxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gher like empowered.

SIGNATURE:

Daytimg Phone #

4020810

AY

CR2E034 {10/02)



