2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J59561

SIGNATURE DESIGN & DEVELOPMENT, INC.

Principal Place of Business

2747 ORCHID OAKS DRIVE
102A

Mailing Address

P.0. BOX 943
OSPREY FL 342250943

FILED

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90156 002 ***150.00

80048958

(U VELE .Y

ny

aronn - MO

2. Principal Place of Business 3. Mailing Address

2B HYNDSPOR LA,

Suite, Apt. #, atc. Suite, AplL. #, elc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE| Number Applied For
H( =, F L 65-00578 10 Not Applicable
Zi 7 Zi t i
" Sountry s Country 5. Certificate of Status Desired O $8.75 Additional
342'75 Fee Required
-6. Name and Address of Current Registered Agent ~ 7. Narme and Address of New Registered’Agent
: Name

LATTMANN, STEPHEN E MR.

Strest Address (P.C. Box Number is Not Acceptable}

2747 ORCHID OAKS DRIVE
1024 31E sAaDsPoR A
SARASOTA FL 34239 City '\) oMl FL Z%C4od§r75

ment for the puerose of changing its registered office or registered agent, or both, in the Siate of Florida.
-y

S:,"IGNATURE _ L m Qg_é//ﬁg/ﬁﬁ

(NOTE: Aegistered Agent signatura requirad when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is e/IigibIe to satisfy its Intangible
Tax filing reguirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE [JChange [ Additicn
NAME LATTMANN, STEPHEN E. NANE
STREET ADDRESS [ 9747 ORCHID OAKS DR. streeTaDDRESS | 712 SAIOD SPUR A
onv-st-27 | SARASOTA FL 34239 arv-si-r | ORoM (S, FL 425
TRE DST O Detete TIME [ Change ] Addition
HAME CRAMER, LAWRENCE D MR. HAME
STREET ADDRESS 2747 ORCHID OAKS DRIVE - 102A st aooness | N SOND=pOR. LA
cmy-sT-2P | SARASOTA FL 34239 CiTY-5T-2P POXoH (s, L 225
e O atete e ’ O change [ Adition
NAME: : - ——— NAME X "
STREET ADCRESS STREET ADDRESS
oITY-ST-2iP CITY-$T-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CIFY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the infarmaticn
indicated on this report or supplemeantal repgrdt 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 or the receiver oL as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y4h an ag
? .3 /
SIGNATURE: LAY AT
: E

Pnowered 1o executa this
h all pr like empe

CR2E034 (9/01)



