20100 UNIFORM BUSINESS REPORT (UBR) 5/19/00-90103-022-$150.00-5150.00
DOCUMENT # P99000092673 # 3

1, Entity Narme
THE REAL SIGN, INC. —
K FiL.eD
Principal Place of Business Malling Address 00 23 Mg 0oL
2573K FORSYTH ROAD 2573K FORSYTH ROAD o pT e
ORLANDO FL 32807 ORLANDO FL 320076465 SECREVARY OF STAIE

TAL LU B ORIDA

s s AR A

Suite, Apt. ¥, atc. Suite, Apt. #, e1c, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5q ha _%_Q L('l 7 8 Net Applicable

Zp Country Zp Counlry 5. Cerlificate of Status Desited 0 gg‘gaswﬁf:;m"al
6. Name and Address of Current Registered Agent _ _7. Name and Addross of New.Repistered Agent
e ) o Nama
PIEDAD, MOISES -
' - . . _ . Slreet Address (F.O. Box Numbaer is Not Acceptabie)
| .._233, WOODBERRY_PINE.CR.___ e | PSBE D ForSyd s . £d
ORLANDO FL 32828 7

~ Cﬁ@xé 2 o/ o FL ij-?cugd}07

8. The above named enti jts this staternent for the purpase of changing its registered cffice or registared agent, or both, in the State of Florida.

SIGNATURE: .

[ I I e
O R o R g l12mo
Dars

Dentime Phone ¥

SIGNATURE x 5-1.00
Signatwre, g of ragstered agent ond Ut i appicabie INOTE: Regislered Agent signature required when reinsiating) DATE
Y
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 N )
" | 10. Efection Campaign Financin

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Wi slIFu g én OF:‘ ':r?bulion 9 0 $5-oqolggye SBG

{See criteria on back) a Maoke Check Payable to Department of State
11 QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ﬁ s j e - [ petete TTLE Ol Change {3 Addition |

. @

HAME Mp;Ses /ga/g(J J . NAME &
SRETADORESS | , oo D forsy 4 K STREET ADBRESS o

_8T- : _$1- i}
CTY-5T-2P D fando FS SZfe7 CIFY-S1-2IF _|d
DHE [ peleta TITLE O thange [ addition | ©
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-21P CTY-ST-2IF .
me - - [T Detete TIMLE .- . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-ST- 2P
me ) ) " Cloeee  fme ' Ccrenge OJ Aditon”
NAME HAME
STREET ADDRESS SIREET ADDAESS
CIY-sT-2P CITY-ST-21P
E O3 Detete TLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S1-2P
ms ’ 7 Detete TnE Ol change  OJ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
13. | hareby certify that the information supplied with this filing dogs nct quality for the exemption staled in Section 119.07(3)(1). Florida Stalutes. | further entity that the information

indicated on this report or Supplementgfrdport is true and accurate and that my signature shall have the sarna legal effect a5 if made under cath; that | am an officer or direc

of the corperation of the receiver or rdteelempowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name sppears in Block 11 or Btoc!

changed, or cn an altachment wilhya Biss, with all other like empowered. .




