FILED

20021 INIFORM BUSINESS REPORT (UBR) Aug 26,2002 8:00 am

N
DOCUMENT#___ P01000040395 / Secretary of State
1. Entily Name / 08-26-2002 90053 006 ***150.00
SIGNATURE MACHINE SOLUTIONS, INC.
Principal Place of Business Mailing Address +
10329 FOREST HAVEN DRIVE. E 10329 FOREST HAVEN DRIVE. € 3 7 6 4 4 5
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
N — R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Annlied For
"Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
.ROZAHS’-MARY A N C T Street Address {P.O. Box Number is Not Acceptable)
10329 FOREST HAVEN DRIVE, E
JACKSONVILLE FL. 32257
. City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typad or printed name of registsred agent and title if applicable. {NOTE: Regislared Agent signatura requirac when rainstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fe){es
{See criteria on back) o Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (T elete TILE [ Change [ Addition
NAME ROZAKIS, MARY A NAME
streeT aporess (10329 FOREST HAVEN DRIVE, EAST STREET ADDRESS
omv-st-z¢ |JACKSONVILLE FL 32257 CITY-5T-2P
TILE D [ Dalete TmE [Jchange [ Addition
NAME HOUCK, MICHAEL W NAME
sTReeT aDoRESS (2470 SE 43RD STREET STREET ADDRESS
crv-st-27 [KEYSTONE HEIGHTS FL 32656 CITY-§7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME - vvme MAME
STREET ADDRESS o= - STREET ADDRESS
CITY-57-21P omv-st-ap | - e
TALE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete me [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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.

Al

SIGNATURE: _ Y P/ SESIiMED

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P o —

CR2E034 (4/02)




S

7

o _ I"')W/Mﬂd 94 75 —
ne 10329 Forest Haven Dr. E
. Jacksonwlle-, FL 32257 &[_/] (/ %

August 13, 2002

Florida Dept. of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:
I am enciosing this note with $150.00 payment for ma Uniform Business Report. Our office never
received an initial request for this report and fae pqt rather only a LATE request. Discussions with

Marilyn-in. your-office-indicated -that -this.. Iettar w}owg Pg inciuded with payment. We will seek to file__ _ .
online before 1 May in the future.

Thanks very much for your assistance in this matter.

Sincerely,

Mary A Rozakis
Principal




