2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L51641 Apr 25,2001 8:00 am
1. Entity Name S
SIGNAL DYNAMICS CORPORATION e ’ ecreta 3 Of tate
04-25-2001 90127 004 ***150.00
Principal Place of Business : Mailing Address
100 SE 29TH §T 100 SE 29TH ST
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 vyauy 4 "
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650354469 Applied For
Not Applicable
i 2 ’ Count iti
ap Countty P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| -~ JAKOBOWSKI, WALTERT.- - — - T T ) Stresl Address (P:0. BoxX Number is Not Acceptable) ™ ~~ 7~ 7~ = 77
1208 ORANG ISLE :
FT. LAUDERDALE FL 33315
City . FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tils if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
_ ‘ " 150. .
9. $h|sfiprporanc_m is el|tg|blg tcl) s:ins‘fy(\jts Intangible At Ff;li:l?\glﬂm FFEE IS_H$b 5250500 00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and elects 16 da so. er ’ ee witl be ' Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP [ Delete TILE [ Change [ Addition
NAME JAKABOWSKI, WALTER T NAME
STREET ADDRESS | 1208 ORANGE ISLE STREET ADDAESS
CHY-S1-21P FT. LAUDERDALE FL 33315 CITY-ST-2IF
TMLE ST O Delete mE [ Change [ Addition
NAME JAKOBOWSKI, JUDITH E. NAME
STREET ACDRESS | 1208 QRANGE ISLE STREET ADDRESS
CITY-ST-71P FT. LAUDERDALE FL 33315 CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
|STREETADDRESS | . o o e e mn - - STREETADDRESS | . -
CITY-57-2IP ) ' CITY-$T-2P ) )
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute-this report as requlred.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: QZA# taall M/Q Y2 o ?ﬂz 523157.

/fIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytima Phone #

v

CR2E034 (10/00)



