2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99 000077604 May 03, 2001 8:00 am

1. Entity Name 1 . . S
\ . . - ecretary of State
Micole: Eledre Sign Co., TInc. P 05-03-2001 90989 032 **150.00

By )

L

Principal Place of Business Mailing Address

|1DRHO SW 1% Court
Coral Springs | FL 2z,0m| £0053818

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-094 7033 Not Applicable
Zi Countr Zi Count it
® ountry P oumiry 8. Certificate of Status Desired ) $8.75 Additional
Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

p h‘ ‘ ‘ ‘ P T Ml k—{klec_ Street Address (P.O. Box Number is Not Acceptable)
[0RHO WO 1% Couut

Corad Springs, FL 2207 G F [eews

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 applicable. (NOTE: Registered Agent signature requited when reinstating} DATE
9. This corporation is eligivle to satisfy ils Intangible _FlLE NOWII! 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 $550.00 Trust Fund Contribution. O Added to Feas— |__...
(Seecriteriaonback) | [] ...Make Check Payable to Department of State=~-|- ——=T—==""2-="20 - — = =~ A0k
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. o
TE D . . [T Delete TITLE . [T change [ Acdition S
NAME Phillp T Mlm{c—. NAVEE i
sTheeT aoress | 103M S | Court STREET ADDRESS 3
CITY-8T-2IP Coral gpr Ings, FL 330671 CITY-ST-2P e
- o
me ™1~ [ Delete TITLE [ Change [ Addition | 62
g ' . &)
NAME Tia. Mo Mikadee NAME
STREET ADDRESS | ) o B0 DL | Covart STREET ADDRESS
crov | CoradSorings L 33000 fovsw | 0 ,
TME VP . J ot {7 peiete TITLE Ochange O Agdiign
NAME Thorias Mikue , NAME
STREET ADDRESS Sss i I s v S*‘ STREET ADDRESS
CITY-ST-2IP Pla.r\+&.-hbn ) r_"L_ .355["1 CITY-ST-2IP
¥ ™
TE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [T Addition
NAME . NAME ' .
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ Delete TIMLE [JcCrange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITy-$T1-2IP
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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee 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, or on an attachment, with an address, with all other like empowered.
. - ,
SIGNATURE: o Mlaiie I Hibabec ¢ /?é/ QY. T 4793
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T pds Daytima Fhone #




