2000 UNIFORM BUSINESS REPOAT (UBR)

DOCUMENT # PG9000079258 FILED
DOCUM - May 16, 2000 8:00 am
SIGNS, SIGNS, SIGNS, INC. Secretary of State

(03-13-2000 90030 024 ***150.00

Principal Place of Business Mallin§ Address
2101 _CORPORATE AIYD. N W—SUHE-300 216+-CORPORATE BIND__NW _SUITE-200
BOCA_RATON FL 33431— BOCA _BATON FL 334317343
T20_ NME 717 5t Lo, Box §13if
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Mumber . . Applied For
é ola Mﬂ” ) f‘/' IbPCG__Aj‘h'\ f’ 2Z - aﬁ =, g 7 54" Not Applicable
Zip Colintry Zip Country - . $8.75 Additionat
33;,37 USk -33 ﬁ “s A’ 5, Certificate ot Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
'l Name
KIRSCHNER' MITCHELL B ESQ. Street Address {P.O. Box Numbef is Not Acceptable)
% MANDEL, WEISMAN & KIRSCHNER, P.A.
2101 CORPORATE BLVD., N.w., SUITE 300
BOCA RATON FL 33431 o R
8. The above named entity submits this statement for the purpose of changing its registered office or registeted agert. or both, in the State of Florida.
SIGNATURE
Signatwe. typed or printed narme ol Tegistersd sgem and e i appicabls. {NOTE: Regteied Agent ssgriture requied when reinsteting) OATE
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10. Elscti won Financi
Tax filing regquirement ant elects 10 do s¢. Atter MAY 1, 2000 Fee will be $550.00 o E,ﬁst'ﬁ:&agi’fguﬁﬁ neng 0 ffg?ﬁ:’}?;fe
(See critaria on back) ] Make Check Payable to Depariment of State
. OFFICERS AND DIRECTOHRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE PD - B m TRE NCrange [ Additon §
AN BIRBRAIR, SERGEY A NavE _ 2
s aooeess | 2109 CORPORATE BLVD,, NW., SUITE 300 smemaoress | - e Dr SO B10 647 3
smrs12 | BOCA RATON FL 33431 v | Boty Aettn, P, F7981 g
HUE [ peiete mE [CChange [ addttion | O
NAME NAME
STREET ARDRESS STAEET ADDRESS
CITY-SE- 29 ) CITY-S1-2P
TILE [T Deate TIHLE Clchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-UP ] CiTy-5T-2IP
TITLE O oelee TILE [ Change [ Aagition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IF
e 07 pelete wE [ Change  [2 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST1-2IP
e 3 Delete TME [ Crange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1- 1P
13. | hereby cerlify that 1he information supplied with this filing does not quality for the exemption stated in Saction 118.07(2)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effecl as {f made under oath; thal | am an officer of ditector
of the corporalion o the feceiver or trusiee empowered 10 xecute this repart 3s required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach an agdress, with alt othapiy empowere

SIGNATURE: _—=

¢
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGMING OFFICER OR DIRECTOR

Dayiwme Phone #

%/é:/ Lo (G- 11 5-L1Y;




