FILED

UNIFORM BUSINESS REPORT (U BH) A é’cigt’azoogfss:g?t é‘m
1. Enility Name 04-18-2003 90223 015 ***150.00
SIGNCURVE, INC..
Principal Place of Business Mailing Address
9123 PHILIPS GROVE TERRACE 9123 PHILIPS GROVE TERRACE
ORLANDO FL 32836 ORLANDO FL 32836
500 E.SevoenN 8D,
Suite, Apt. #, elc. Suite, Apt. #, etc.
— [0 CHECK HERE IF MAKING CHANGES
. PegenCy SQUAFT
City & State City & State 4. FE! Number Applied For
CASLEL (BERR 2 59-3654076 Not Applicable
Zip Countr Zip Country . . $8.75 Additionat
?’27 07 ) u 31& 5. Certificate of Status Desired a Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Regdistered Agent
- - ’ STt - - Name™ "™~ T T OIS e e e e
SPIEGEL & UTRERA, PA' o ‘ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE U
CORAL GABLES FL 33134 .
! ' o City FL | ZpCove
8. The above named entity subm{ts this-statement for the purpose of changing ils registered office or tegistered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the thga‘llDﬂS of registered agent.
’ ‘ $ignalu;re'. typed or printad !r_d':;ne of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when renstating DATE
‘ S ——
oo 1 \
FILE NOw!!I FEE TS $150.00 9. Election Gampaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 T P
ust Fund Contribution. Added to Fees
Make Check Payable to Florida’ Department of State
10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE PD (3 Detete TLE D O change e Adition
NAME PATANGE, VINAY B NAME PATANGE , PRATIGHA V
sTReeT aooacss | 9123 PHILIPS GROVE TERRACE STREET ACORESS [CY 12D PHH L iPs enROVE. TERRACE
onv-st-z¢ | ORLANDO FL 32836 av-se s DO, P 22830
TOLE V$1D BX Dalete TITLE [ change [ Addition
NAME PATANGE, PRATIBHA vV NAME
STREET ADDRESS | 9123 PHILIPS GROVE TERRACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-5T-2ip
TITLE ) SO SR B 1 - = B 1LY [ Change [ Addition |_
NAME NAME '
STREET ADDRESS STREET ADDRESS
LUTY ST-70P CTY-ST-ZIP
TTE 3 Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP
TiTiE 3 Detete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE [ Detete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTy-ST1-2IP
12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on {nis 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 truglee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.
" e . .
SIGNATURE: ___S1 JRE REQUIRE (hecament ceo 3/5/0>  4s].210.0167.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phon #

AV £.48110

CR2FN34 (10/12)



