3/6. FILED
Apr 21, 2002 8:00 am

* v

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #  P01000030937
t. Entity Name 03-06-2002 90001 036 150.00
SIGNATURE HOME BUILDER INC.
Principal Place of Business Mailing Address
402 S.E. 5TH STREET : 402 S.E. 5TH STREET
DAMNIA BEACH FL 33004 DANIA BEACH FL 33004
2. Frincipal Place of Business 3. Maling Address “""m m m" "l“ "m Ill" Ilm “‘“ I““ “HI m" m III "
Suite, Apt. 4, elc. Suile, Ap1. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl ber Applied For
-'/D 5‘3 Not Applicable
Zip Country Zip COUnlry ) " . 58_75 Additional
S, Cerlificate of Status Desired 0 Fee Raquirad
6. Name and Addresy of Current Reglsteved Agent 7. Name and Address ot New Regigtered Ageni
e e e oY==t v — e e ———— ez
8
T-MAH“N' MARIO Street Address (P.O. Box Number is Not Acceptable)
402 S.E. 5TH STREET
DANIA BEACH FL 33004
Clty FLT Zip Code -
8. The above namad entity su ‘ls' this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e \
SIGNATURE . X7 Cer”
Sigriature. ypect-or printad nama of regisizred agent and lille if apphcable, (NOTE: Registered AQont S0ralue requingd when reinsthting) DATE
]
9.  This corporatlon is eligidle to satisty lis intangible FILE ROW!! FEE IS $150.00 10. Elaction C )
) ; X ampaign Finangin
Tax filing raquirement and efects 1o do $o. - After May 1, 2002 Feo will be $550.00 TruEanund ggnllx?bulilcr:n ° 0 idst;gﬂo“l‘:zsse
{See criteria on back) O Make Check Payable to Department of State ’
1t. QFFICERS AND DIRECTORS 12 ADMITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Detete MLE DO change [ Addition bt
NAME ST-MARTIN, MARIO NAME &
smeeranoress | 402 S.E. STH STREET STREET ADDRESS §
tiv-st.ze | DANIA BEACH FL 33004 CITY-ST-2P o
TLE [ petete MLE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADORESS
Cry.ST-2° CITY-5-21P .
ME : T 3 Detete e ‘ O Change  [J Addition
_:N__AME L ) L o ) ) NAME
STREETADORESS | T T SmETAORESS | T e == i _
CITY-57-ZP ) CIFY-ST-2P .
e © O pelete e O Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDAESS
CIFY-ST-21P . CITY-5T- 2P
TIME O Delete TIME Ol changs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TME [ Gelete TE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-st-2p
13, | herepy cerlify that the information supplied with Ihis liling does nol qualify for the exemption stated in Section 1 19.07(3)1). Florida Statutes. | further centify that the information
indicated on ihis report ar supplemental report is rue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the cerparalion or tha receiver or trustes empowered 1o execute this repert as required by Chapter 607, Florica Staiutes; and that my nama appears in Block 11 or Block 12 i
changed, of on an attachment with an ad s, with all other like empawered.
. . L I 7t ey ESN -l/."‘\:" 1"!'.)\5,‘_:':;\
SIGNATURE: 3. Y L S
. v SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytme Prone #

1



