2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 662258 S Apr 24,2001 8:00 am

1. Entity Name

SIGN-ON COMPUTER SERVICES, INC. ecretary of State

04-24-2001 90265 041 ***150.00

Principal Place of Business Mailing Address
8390 NW 53 STREET 8390 NW 53 STRET
SUITE 202 SUITE 202
MIAMI FL 33166 MIAMI FL 33156
us us

2. Principal Place of Business OV | 3. Mailing Address W’E ! )Illil |l|’| Il"l "
735S Cerpucaie. Center] 125

e s [INTANERAN)

Suite, Apt. #, etcp‘ . i;ﬂe, Apl. # eth N DO NOT WRITE IN THIS SPACE

City & State . City & Stat® 4. FEiNumber  RG-1906322 Applied For
W\\Gﬂ\\ ?\,_ m \GJ"Y\\ P = Not Applicable
3% QU 8% e Z%?_)\ Al \\:Coug dAe 5. Cerlificate of Status Desired [ fggg‘ Sfedé”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEISTAND, STEVEN :

8390 NW 53RD STREET Street Address (P.O. Box Number is Not Acceplable)

SUITE 202

MIAMI FL 33166
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title of appliceble {NOTE: Registered Agent signatute required when reinstating} DATE
9. This corporation is eligible to satisty its Intangibis FILE NOW!I! FEE IS $150.00 : . .
Tax filing requirementgand elects toydo 80. ¢ After MAY 1, 2001 Fee will be $550.00 10 ﬁi‘;??grijaggﬁgui:smmg | iij-ggor\!i:i:e
{8ee criteria on back) ] Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peletz TILE Co - Pres idlen [ Change M_Addmon
NAME HEISTAND, STEVEN NANIE S va,, A cn
stsey anoress | 1059 FAIRFAX LANE STREET ATDRESS 12;5’0“7 SWwW 549 kv
CITY-ST-7IP FT. LAUDERDALE FL CITY-ST-2IP M VOt L ?5'?)&5[9
TITLE v O Celete TITLE ] Ghange L] Addition
HAME WISOLMERSKI, MICHAEL NAME
staeet aooess | 20141 NW 10 STREET STREET ADDRESS
CITY-§T-2P PEMBROKE PINES FL 33029 GTY-$7-2p
TITLE v ] Detete TITLE [ Change [ Addition
HAME MCELVEEN, STEPHEN P JR NAME
streer aooress | 1621 SW 105 LANE STREET ADDRESS
CIFY-S7-21P DAVIE FL 33324 CITY-$7-21P
TITLE O pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE L1 Delete TITLE [J Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
T

13. | hereby certify that the information suppliggwith thig filing does not qualify for fhe exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 6portis trye and accurate angt that sigpatlire shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truglee empowéred to execute thig report As rdquired by Chapter GOLE_Igljda Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with ap’addr ith 2l other like empowergd/ T AN

(e Bl
SIGNATURE:

SIGNATUHE AND TYPED @bmm’su NAME o@?ﬂuﬂ OFFIfE?F(DIRECTOFi Date Daytima Phone #

CR2E034 (10/00)



