2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIGNATURE SOFTWARE INC.

~ P01000029749

Principa! Place of Business .

1717 N RIVERSIDE DR #3
POMPANO BEACH FL 33062

Mailing Address

1717 N RIVERSIDE DR #3
POMPANG BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90088 047 ***150.00

il

R

A70/ NE

o SYtEES

Suite, Apt. #, etc.

270/ NE () \STREET

Suite, Apt. #, eta.

p—

DO NOT WRITE IN THIS SPACE

ERlineneh, L

TR DARIO

s

4, FEl Number

LB~ 1o%3 L A%

Applied For

Not Applicable

23005

/b

200>

Coun{ry
Wk

5. Certificate of Status Desired

o

$8.75 Additional
Fee Required

J— - —

7.- Name and Address of New Registered ‘Agent

7= ~~"==gName'and Address of Current Registered Agent~ —~ -

CONNELLY, JOHN
1717 N RIVERSIDE DR #3

POMPANO BEACWL 37/62

Fesn

(pnnel!y

Sget %ddﬁs,s (P.Oﬁy gmber is(%){ ASp% EF +

FL

FPmpano BRespeh 2300

8. The above name

SiGNATURE <Ll 1 /

ntity gubmits thjaStaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

Signalu’sw

frinted name of registersd agent and title if applicable.

{NOVE: Registerad Agent signature required when reinstating)

9, This corporaliorl/s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back)
(]

Make Check Payable to Department of State

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE [ pelete TITLE ("Qf.,‘, VO st [JChange  [&Rddition
NAME ¢ NAME Comrzily FTapd
220/ VE b STREF T
STREET ADDRESS STREET ADDRESS A = S
CITY-ST-7IP CITY-S$T-Z1P om@ande Weackk CL LS PTRS
TLE 3 Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STME -- 7] -- e : Ol oelete ™~ e - ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
TIMLE 1 Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i _ STREET ADDRESS
CITY-ST-2IP ‘ l /’ CITY-ST-2IP

13. | hereby certity that the infor
indicated cn this report or su
of the corporation or the recer
changed, or on an attachment

SIGNATURE:

tion sdpplied with this filjpg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemerfalreport is true dnd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
7 or trisipe empowerbd [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith anlaqdress, with all cther like empowered.

2/12 /o2 o4 ans o5

Dare Daytime Phone #

oM =



