2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #:K24571

1. Entity Name

SIGNATURE MAINTENANCE SYSTEMS, |

o
4

Principal Place of Business Mailing Ad

16631 SCHEER BLVD.
HUDSON FL 34867

us us

16631 SCHEER BLVD
HUDSON FL 34667

dress

2. Principal Place of Business

Jelbhog u.s Hey 19

3. Malling Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90302 043 ***150.00

[N RR RO

DO NOT WRITE IN THiS SPACE

I

City & State City & State ‘ 4. FEI Number 289098 Applied For
Ma FL wedsor FL 59 1 Not Applicable
Zip Copntry Zip ntry - , $8.75 additional
3 (f_(g‘ 7 ) rYAsSto . ,_‘3_}/__‘&_‘_'_7_,‘_ . )aJ SO _ E;Ce‘r:t\fl_(:ftve O,f_s.,ta_..tf 9.‘-"_5[[8? Co rT-]—:.- Fee Required . —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Flegis!ered Agent
Name

LEGGIERE, ROSALIE

pu———_

Strt;_ebﬁ};idées‘s} (F‘ﬂ. .Sox r:lumb

er is Not Acgeptable)

16631 SCHEER BLVD Huw v
HUDSON FL 34667 !
City + Zip Code
Hudsen ; FL |50 ¢7
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when rainstating) DATE
I S e . m

9. This corperaticn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects o do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD I-] Delete TITLE [)change [ Addition
NAME LEGGIERE, ROSALIE S NAME
sTREET ADDRESS | 166371 SCHEER BLD. STAEET ACDRESS
CITY-ST-2IP HUDSON FL CITY-ST-2IF
TME vD [J Daleta TILE [ Change [ Addition
NAME STRALLY, DENNIS J NAME
STREET ADDRESS | 16631 SCHEER 8LVD. STREET ADDRESS
CITY-ST-2IP HUDSON FL CHTY-ST-ZIP
e " s "~ o O Delete TITLE [Jchange 3 Addition
NAME LEGGIERE, ROSALIE 8. NAME
sTreer ADoRESs | 16631 B SCHEER BLVD STREET ADDRESS
CITY-ST-2P HUDSON FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-51-ZiP CITY-ST-2IP )
TILE O oslete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and ihat my name appears in Bleck 11 or Block 12 if

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

SIGNATURE: kil Fepgdco Rosnle S hetg enre 3/09/01(213)869-2945"

SIGNATURE AND TYPED OR PRINWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

——n

CR2E034 (10/00)

1



