FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 32323 o Secretary of State
02-27-2003 90159 027 ***150.00

1. Entity Name

SIGNS OF DISTINCTION, INC.

Principal Place of Business - . Mailing Address Na
srewemresonse O [0 Jennifer (Oshirseswsmasonse  CGlo Jehnifer (dstnin
290 BUSINESS-PARK-WAYSUITE-102 390 BUSINESS PARK-WAY—-SHiTE-102

R A iiebssel AT MR

?. Pringipal Place of Business

Business Pavkway! 150 Buciness '

Suite, Apt. #, etc. J Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Suite® | Suite. # |
Applied For

City & State ity & State 4. FEI Number
QO&&{ pﬂlm Bé’afjﬂ} ﬁ écy'ﬁ(b( pll{m M’]IFL 65—0157087 Not Applicable

%J% ‘-} h,_"_ ~ E?TU‘SA o %3=L"! ’ o Cmﬂ{g A ) 5. Certificate of Status_pesired O fg'ggqlﬁ?e(gﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
nggsgé:HEAAﬁEN Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411

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 Stale of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE ;-
< Signature, typed er printed name of ragislered agent and title if applicable. . [NQTE: Registered Agent signature required when reinstating) DATE
£k FILE NOW!! FEE IS $150.00
< . _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be SSS0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departiment of State
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP [ pelete TITLE [Jchange [ Additicn
NAME STRACK, KARL . NAME
STReeT a0DRESS | 4930 120TH AVE. NO. : STREET ADDRESS
cy-st-zr | WEST PALM BCH. FL CITY-5T-2IP
TILE PTS [ Delete TITLE [ charge [ Addition
NAME STRACK, JEANNE NAME
STREET ADDRESS | 4930 129TH AVE. NO. STREET ADDRESS
CiTY-57-2tP WEST PALM.BCH. FL.... .. e o e—— OSSR ) L - - .. e
TITLE . 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TILE (7 Detete TITLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
s O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 carporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta with an address, with al other like empowered. (5@])

W"MUHRE@MME STRACK. 2-25-03 748 34:21¢

/ Sy‘lATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona &
1

SIGNATURE:

s

CR2E034 (10/02)




