2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # H71538 ecretary of State
1. Entity Name 04-25-2003 90217 007 ***150.00
SIGNATURE STRUCTURES, INC.
Principal Place of Business Mailing Address
8400 N. UNIWVERSITY DR, 8400 N. UNIVERSITY DR.
SUITE 109 SUITE 109 .
TAMARAC FL 33321 TAMARAG FL 33321
. ;s RN R RRR BT
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. # ete. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES

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

59-2695124 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREIBER, BRUCE Strest Address (P.O. Box Number Is Nat Acceplable)

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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable (NOTE: Registared Agent signature raguired when reinstating) DATE
" Aﬂ::lifa;l?‘:(:;g T:EE \::J t‘:gsosg (-}0 9. Election Campaign Financing $5.00 May Be
- ! * Trust Fund Contribution. l Addad to Fees
Make, Check Payable to Florida Department of State
10. . i OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE PD (] Delete e [ Change [ Addition
NAME SCHREIBER, BRUCE NAME
staeet annaess’| 8400 N. UNIVERSITY DR. STREET ADDRESS
olv-stzP TAMARAC, FL 33321 CITY-§T-21P
TITLE D O Delete TITLE Vice PresioenTt I change [ Addition
HAME SCHREIBER, LOUIS NAME
staeeT annAEss | 8400 N. UNIVERSITY DR. STREET ADDRESS
 CITY-57-21P TAMARAC, FL 33321 CIFY-$T-2IP
TITLE ' Cl Detete - ME Secrevhvy -~ TREASUr&R [ Changs [ Additicn
NAME NAME SyDHEY Schre iRk
STREET ADDRESS - C o - -— STREETADDRESS” | @ o M-V nivers i r“( Ne-
CITY-5T-2IP CITY-ST-21P Ta AmARWe, F L. 3332l
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP : CITY-ST-2IP
TTLE O Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify tha&the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supple tg) repoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ceiver ee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or - dregs, with Vr I\ke empowered.
0 T Sl Ao ALY AT ey ey (, )
. . ) - -
SIGNATURE: s SEOPSIOIN R E Dy e Chrelber  Y-a¥-03  R5y-223-F¢60

SlGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AY 691850

-

CR2E034 (10/02)



