* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K23036 .
1. Entity Name Mﬂl‘ 03, 2000 8.00 am
SIG FINANCIAL GROUP; INC. Secretary of State
03-03-2000 90268 040 ***150.00
Principai Place of Business Mailing Address
1475 WEST CYPRESS CREEK ROAD 1475 WEST CYPRESS CREEK ROAD
SUITE 24 SUITE 24
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33303-1931
us us
S i OO O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650055090 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T -~ - - Name™ -
THIRER, MARTIN, PA .
' ! Street Address (P.O. Box Number is Not Acceptable)
1475 WEST CYPRESS CREEK ROAD T
SUITE 204
FT. LAUDERDALE FL 33309 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registered agenl and litle if appl.cable. {NOTE: Registerad Agent signature required when rsinstaling} DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax lelng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See oriteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D T Defete TmE O] Change ([ Addition
NAME GOLDING, STEPHEN M. NAME
streeT anoress | 1475 WEST CYPRESS CREEK ROAD, SUITE 204 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
TITLE D [ Delets e Clchange [ Addition
NAME PARKER, RICHARD F. NAME '
srreer aooress | 3840 WEST HILLSBORO BLVD, #215 STREET ADDAESS
CITY-57-2IP DEERFIELD BEACH FL CITY-ST-2IP
~ TITLE - .. - [ elete TITLE .. [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE : (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP CITY-ST-2IP

oy dorere15T quality fgh the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
e"and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
] to exacute this repght as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

13. | hereby certify that the information SUpp#
indicated on this report or supplemental re
of the gorporation or the receiver or trusteq
changed, or on an attachment with an ag

SIGNATURE: STEPHEN M. 5 dd4¢ 0o 954-772-7878

s D
SIGNATURE AND TYPEDPSRERTITED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




