2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044829

1. Entity Name

AERIAL SIGN NORTH, INC.

Principal Place of Business

ALLAIRE AIRFORT HWY 37 BLDG 7
ALLAIRE NJ 07727

Malling Address

ALLAIRE AIRFORT HWY 37 BLDG 7
ALLAIRE NJ 07727 °

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90021 048 ***150.00

[R I AL it

LT

DO NOT WRITE IN THIS SPACE

AN

——

— -

TR L B R I e
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
MNot Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O fg'ggagggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODERSON' BRIAN Street Address (P.O. Box Nurmber is Not Acceptable)
L u
7501 PEMBROKE PINES ROAD o ¢ F
HOLLYWOGD FL 33023

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of ragistered agant and tite if applicable.

{NCTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty jts Intangible

FILE NOW!!! FEE.IS.$150.00 _

Tax filing requirement and elects 10 do so.
(See criteria on back)

© Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable {0 Department of State

18:—Eieetion.Camptign Finanoing——w——%$5:00 May Be~—
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
D ‘ 03 Delete ) [ Change (] Audition
15 | APPLEGATE, MATTHEW,D;s, - .,
saee” ADOREst 2149 ALLENWQODROAD
cmy-s.ze | WALLTN 077187 b
T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S1-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvY-5T1-21p
TILE [ oelete TITLE (Jchange [ Addition
. NAME e — . e am « [ NAME e e — -
STREET ADDRESS STREET ADDRESS ' :
CITY-5T-2P CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-5T-2p
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS __STREET ADDRESS o
CITY-$T-2IP o s e e e REETL

13. | hereby certity that the information suppli'ed with !his-ﬁlingldoes not qualify for the exemption stated in Section 119.07(3){(7), Florida Statutes. | further certify that the information R
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same lagal sffect as ifmade under cath; that 1 am an officer or director
of the corporation or the: receiver or trustee empowered to exe

changed, or on an attachment with an agd

SIGNATURE:

this repngi as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 If

- - PR T—

; M/ B /57/?77 /2ty

#Date Daytime Phane #

T

Kr

CR2E034 (10/00)



