2000 UNIFORM BUS!NESS REPORT (UBR)

DOCUMENT # P99000080947

1. Entity Name -

SIGN-A-RAMA NORTH PALM BEACH, INC.

Principal Place of Business

900 NORTHLAKE BLVD
MORTH PALM BEACH FL 33308

Mailing Address

%00 NORTHLAKE BLVD
NOHTH PALM BEACH FL 33408-5226

2. Principal Place of Business

SAME

3. Mailing Address

A ME

3

FILED
Apr 26,2000 8:00 am
ecretary of State

(03-31-2000 90085 012 ***150.00

UV

IR NI

I

I

Suite, Apt. #, ete. Buite, Apl. &, otc. OO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FEl Number Applied For
o5 —0 9 ¢ Zi o 2 Net Applicable
( 0 (1 gt
Zip Country “ip Country 5. Ceriificate of Status Oesred O $8.75 Additional
Fee Required
o e GzMame snd Address of Current Begletered Agient-s— o

-}

e T T MVE AR Addreas of New-Regleterad Agent———————— -

SCHWARTZ, KATHY
900 NORTHLAKE BLVD
NORTH PALM BEACH FL 33408

Name

Streot Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Cade

B. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida.

SIGNATURE

Signature. typad or printed nama of tegisierad agent and tile it applcabla.

{NOTE. Aegistered Agan! Signature ratuited when rmnstatng)

OATE

9. This corporation is eligible to satily its Intangible
Tax fiting requirement and elects 1o do so.

~ FILE NOWI!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) J Make Cherk Payable to Department of State Trust Fung Contribution. Addad to Feas

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD 3 teiete THLE [IChange [ Addition | -

NAME SCHWARTZ, KATHY NAME

streeTADDRESS | 900 NORTHLAKE BLVD STREET ADDRESS

CIY-3T- 1P NQRTH PALM BEACH FL 33408 cIny-ST- 2P

e ViD [ Cetete e [Jchange [T Addition

NAME SCHWARTZ, H. TED NAME

sTneer aookess | 800 NORTHLAKE BLVD STREEY ADPRESS

one-s-2¢ | NORTH PALM BEACH FL 33408 or-51.2p i
AME. o o Oette— _ _fnmE o e e — [ 1.Change. L] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-§1-2P CITY-ST-2F

TITLE 0] petee e D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY- ST 0P 4

TME O Detete TiLE O cinge T Asdition

NAME NAME

STREET ADDRESS STREET ADORESS

giTy-sT-2 QY- St-2#

TIILE O Dekte WILE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

QITY-sT-2P CITY-§1-21P

13, | hereby cerify that the information supplied with this Iili‘r;g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signatura shall have the same legal sffect as if made undar oath: that | am an officer or director

indicated on this repoit O supplemental repost is true o

of the corporation or the receiver or irystee empowered to execute this report a

changad, or on an attachment with an address, ail otha! like ernpo!

SIGNATURE:

sauired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

(~7~07

Daytire Phone #




