2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000059643- -

1. Entity Name

SIGNCURVE. INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90334 045 ***150.00

Principal Place of Business Mailing Address

315 LAKEPOINTE DRIVE. SUITE 103
ALTAMONTE SPRINGS FL 32701

315 LAKEPOINTE DRIVE. SUITE 102
ALTAMONTE SPRINGS FL 32701

746856

2. Principal Place of Business 3. Mailing Address

N2 PHILIPS GRIVE Terrade N2 PHILIPS GROVE TERA

L

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & Statz_a 4. FEI Number Applied For
ORLANDD |, FLORIDA SR aDO |, FLORIDA 54 - 20,5400, Nt Applicabie
P 3 2 g'b é, Otiﬁt.rysy A . ’E;Z’IZQ_QBG COUTUSV‘ . 5. Certificate of Stalus Desired O ?g'gg‘ Lﬁg;jltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - - : < - -

" SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceptable}

343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 State of Florida.
SIGNATURE
Signaltura, typed or printad nams cf registerad agent and title it applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election on Fi )
Tax filing requirament and elects to o so. After MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Financing $5.00 may Be
2 Trust Fund Contribution. Added to Fees
{See criteria on back]) Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TITLE PD B Change [ Addilion
e PATANGE, VINAY B e PATANGE VINAY G erRACE
sTReeT poress | 315 LAKEPOINTE DRIVE, SUITE 103 STREET ADURESS | €412 2 F’H’( Lips GrRDVE T =]
ar-si-ze | ALTAMONTE SPRINGS FL 32701 s | ORLANDO , Pl 32836
THLE VSTD 3 telete TME VSTD Change (] Addition
NAME PATANGE, PRATIBHA V NAME PATANGE, PRAT I Y _ _
streer avoiess | 395 LAKEPOINTE DRIVE, SUITE 103 swEETAORESS |12 PIHILIPS GROVE TERRACT
on-st2r | ALTAMONTE SPRINGS FL 32701 s | SRLANDO, P 32836
TITLE 3 Delete TITLE [ Change 7] Additicn
NAME IO e —mer = e T — R NAME _— e e e — o S T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 0T Delete Tme [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE [ pefete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-Zp ~
TILE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 ar the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: w | VINOY PATANGE. pre<ipenT. 3/e/200 ,@60393 160157
k1 PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytime Phone #

0041519

CR2E034 (10/00)



