FILED

2002 UNIFORM BUSINESS REPORT (UBR) N&{iﬁ%}?%, gig?eam

DOCUMENT # M39955 N | 05-27-2002 90450 034 ***150.00

1. Enlity Name
SIGNAL MAINTENANCE, INC. \/

Principal Place of Business Malling Address y W ?

70\ g i P 0 80K [ Ll O
. r .

ULAMISE 30178 DAVIE 7 F ¢

; " AR CHAR AR b

1 2, Principal Place of Business 3. Mailing Agidr
7950 w97 Mee /0 /31/;? £5030G
Suite, Apt. #, etc. " Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Aauordoly
City & Siate . Ce=f. City & State 4. FEl Number Applied For
Y]u Q?EL_{ r / 59—2723092 No! Applicabla
Zip Country Zip Country . . 8.75 iti
6 3 [7f (15 533 5—;’ u 6 5 Oe?nlcatg of Status Desirad _|:|7_ Ew Reqmmal o
= o - - aB..Name and Address of Current Registered Agent*— =~ - - TTTTTF "Name and Address of New Registared Agent
e iR e ne o == = ot e o o e f-Name .. - . ieme s e e
TINA TURNER CPA ESQ Street Address (P.O. Box Number |s Not Acceptable)
9485 SUNSET DRIVE
SUITE A-230
MIAMI FL 33173 Clty FL I Zip Code

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

SIGNATURE
. Signature, typed er privtec niame of regisiered egont and btig 1 ppplcable (NQTE: Regisiered AQent signaturs recuirad when IsinLtating) DATE

9. This corforation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. $r3:;:ﬂ;a!cn:;,?:uli:‘:n cne Im| mo“;gfa

+ (Ses criteria on back) a Make Check Payable 1o Department of State

1, = QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P O Delete TILE Ocrange 3 Addition | 5

N BAKER, MILLARD NAME ) 3

STREET ADDRESS | B33 MW 133 WAY STREET ADDRESS §

CITY-ST-2IP PLANTATION FL CITY-ST-21P ﬁ

THLE VP [ Delete O change [ Addition | G

HAME BAKER, MARILYN HAME

STREETADORESS | §83 NW 133 WAY STREET ADORESS

CIFY-ST-7IP PLANTATION FL CITY-5T-2P . _
«TME. o - te ofove— . ~ a2 a e mLt e L -_--E!BD";B CREEYE T o T[T T TR T e LT ane ST e e chﬂaﬂiﬂ- DWIU;}I‘I )
GNAME_ R e e e MAME o . - i

STREET ADORESS STREET ADDRESS

CITY-57-2P ) CITY- 1. 21p

TITLE [ petete TINE [ Change [ Acdition

RAME . ‘B NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-5T1-2IF

TILE O petete TIRE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-2P CiTY-ST-7P B

nne : O Detete TnE [ Change (3 Adction

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CIy-ST-2IP

13. | heraby certify that the Information supplied with this IL!:rg does not qualify for the exemption stated in Section 119.07 3Xi). Florida Statutes. | further certify that the information !
indicated on this raport or supplemental report is true accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officar or director I
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alf other iike empowered.

SIGNATURE: 2 Waictlor, “\Go A j',‘~-f".";-fr}/ur~1’lqy, Baler Y-2502- 9s5v-Pr6-ded
on M Cate Dayisrar .

T Qi
mmmwﬂbmmmoﬂmmo«m Phone




