2000 UNIFORM BUSINESS REPCRT (UBR)

DOGUMENT # PG9000080640

1. Entity Name

EXPERT SIGNS. INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

(03-01-2000 90012 015 ***150.00

Principal Place of Business Mailing Address

12385 S.W. 254TH TERR.
PRINCETON FL 33032

12385 S.W. 254TH TERR.

PRINCETON FL 33032-5851

2. Principat Place of Business 3. Mailing Address

I

JARRENRMIACEA

Suite, Apt, #, ate. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e S e | S~ AT B ——— | 8ot Applicable.] .
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired [N Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LW T i . B . S,
RANDALL JOEL Street Address (P.0. Box Number is Not Acceptable}
12385 SW. 254TH TERR.
PRINCETON FL 33032
Git Zip Code
e sl R Y . o T FL
8. The above namad entity submits this statement for the purpose of changing its registered coffice or registesed agent, o both, in the State of Flosida,
SIGNATURE
Sigratues, typed or printed name of rogistered agent and tile if applicabla. {NOTE: Registared Agant signaturs reguired when rginsianng) DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
- . 1#. Election Campaign Firancing $5.00 may 8o
Tax fllmg nlaqwrement and elects to do $o. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back} a Make Check Payable to Department of State
31, . -t QFFICERS AND DIRECTORS* ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmeE 31) ne " O Delete THLE [ Chenge [ Additicn 8_3’
. R (=2
NAME — ’ Q ] 2
STREET ADDRESS QO e\ an aﬁ\ \ J S::EiT ADDRESS :‘r"
2L Y _;, =}
CITY-51- 7P p L35 SW &"3(‘[ Tqu « oTY-ST-7P t
) 3 % ~ 0
Tme Ginveelon ¥ 3RO bzﬁ Dalele TIHE Ol Ghange [ Addion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2P
WILE T delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 29 _ — e, .. cny-st-zp — e - . — - .- -
e " O Deiete TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-S1- 2P CiTY-S1-7IP
TME O pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CHY-5T-ZIP
TITLE 3 petete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the examption stated in Section 119.07(3)i). Florida Stalutes. | further cerlity thal 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 1 am an officer or director
of the corporation or the receiver or Irnustee empowered to execute this repert as required by Chapler 607, Florida Statutes: and that my name appaars in Bloek 11 or Block 12 if
changed, or on an atiachment with an address, with all other like owered
o g - B N L, T . - RS
SIGNATURE: - IOV L TR Randall _2-21-00 s-Q79-51y2
SIGNATURE ANDTYPLD OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daynrg Phons #

|




