2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39955 FILED
1. Entity Name A l' 13, 2000 8:00 am
SIGNAL MAINTENANCE, INC. ecretary of State
04-13-2000 90034 043 ***150.00
Principal Place of Business Majling Address
P.O. BOX 162434 P O BOX 290247
MIAMI FL 33116-2434 DAVIE FL 333290247
us us
S s A O ER AN SR AW A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2723092 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired
— - 8- Name and-Address of Current Registered Agent - — 7" Name and Address of New Reglsiered Agant T
Name
TINA TURNER CPA ESQ. ‘
Street Add P.O. Box Numb Naot A tabl
9485 SUNSET DRIVE ree ress ( ox Number is Not Acceptable)
SUITE A-230
MIAMI FL 33173 . -
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
Signature, typed or printed nama of registered agent and title if applicable {NOTE' Registerad Agent signature required when ranstating) DATE
o s s ™ | gty WAY 1,2000 Fog wil b S65000 | > EeCknCampagn rancig - $5.00 woy oe
g 1 . ) - Trust Fund Contribution. (| Added to Fees
(See critera on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE P O Delete TITLE ’ [ Change [ Addition 3
NAME BAKER, MILLARD NAME =23
sTReer ADDRESS | 693 NW 133 WAY STREET ADDRESS §
CITY-ST-2IP PLANTATION FL CITY-ST-2IP w
TITE w O pelete TITLE [ change (] Addition 5
NAME BAKER, MARILYN NAME
STREET ADDRESS | 693 NW 133 WAY STREET ADDRESS
CImY-ST-2IP PLANTATION FL o CITY-ST-Z1P . _ . —_
TITLE h . [ Delete e [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ celete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

3. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07) 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

e jma\r‘l\q v /P)alr'r 95V P6-Fdr0

ED NAME OF SIGNING OFFICER OR DIRECTOR

l

Date Daytima Phone #




