FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P01000029749 ecretary of State

1. Entity Name 04-28-2003 90528 030 ***150.00
SIGNATURE SOFTWARE INC.

Principal Place of Business Mailing Address
2701 NE & STREET 2701 NE 6 STREET buUuLoi il
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 ' ]
2. Principal Place of Business 3. Mailing Address

Suite. ApL. #, etc. Suite, ApL. # etc. (] CHECK HERE fF MAKING CHANGES

City & State City & State 4, FEI Number N Applied For

65 1093694 Not Appiicable
Zp Country 2 Country 5. Certificate of Status Desired [ ?i‘;esqlﬁ?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

: ---C—0NNELL!'JOI-—IN:;«-:~.-:,-"--— B T s TV R
270t NE 6 STREET

SR

" Street’Address (P.O”Box Number is NotU Acceptable

POMPANO BEACH FL 33062

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ™

s

SIGNATURE

- Signatura, typed or printad nama ofz registered agent and title it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE

Té

© FILE NOW!!! FEE IS $150.00 )

Q . . .

7 9. Election Campaign Financin

{i_ After May 1, 2003 Fee will be $550.00 TrustlFund (r)n;t;?bution. "8 t fdsd-e(clgohli?éf )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delste TITLE [ change [ Aduition
HAME CONNELLY, JOHN NAME
street anoress | 2701 NE 6 STREET STREET ADDRESS
omv-st-ze < |POMPANO BEACH FL 33062 CITY-S1-2P
TILE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeleta TITLE (D change [ addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Zip N L me L e e CTY-ST-ZP-. . oo oo o m e - . PO . e o
TITLE [ oceleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
me [T Detete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IF
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21p / CITY-ST-2IP

12. | hereby certify that the information sypplied wit this filing dgés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemeqgtal report | curate 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 fustee empowered t@'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gh addresg] with alj6ther like empowered.

SIGNATURE: ___SICInA/MU/AE REQUIRED 7-2§~03 54 933.0173

SIGNATURE A ) c;)/mu‘rsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV BoUSBLY

CR2E034 (10/02)



