2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H71538 .
DOCUM Apr 24, 2000 8:00 am
SIGNATURE STRUCTURES, INC. ecretary of State
04-24-2000 90148 049 ***150.00
Principa!l Place of Business Mailing Address
8400 N. UNIVERSITY DR. 8400 N. UNIVERSITY DR,
SUITE 108 SUITE 109
TAMARAC FL 3331 TAMARAC FL 33321-1700
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59‘2695124 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SCHREIBER, BRUCE Street Address (P.O. Box Number is Not Acceptable)
8400 N. UNIVERSITY DR.
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pninted nama of registered agent and tile if applicable {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. ¥hisfllc.orporatit.3n is eligible t(IJ sat‘zsfyc;ls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axi mg n‘aqL'"rement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change  [[] Addition
NAME SCHREIBER, BRUCE NAME
staeer Aboaess | 8400 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-21P
TITLE SD [ pelete TITLE [ Change [ Addition
NAME SCHREIBER, LOUIS NAME
stheeT apoRess | 8400 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TILE O delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete NLE [Qchange  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Detete TITLE {OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 nereby certify that the information supplied witi this fifng does nct qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental refgrtfsitrue Aild accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or jhe 2 erdd 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g h plf other like empowered.
Careenn : . LN , ;.
SIGNATURE: _>Al At / A, e S, peeibse &/ Fve By I9- Fywo
HE A FYe FRINTeD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane §

CR2E034 (9/99)



