FILED

FOR PROFIT CORPORATION Mar 03, 20031,8300 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000043910

1. Entity Name

SYGNS DOT NET CORP.

(03-03-2003 90470 020 ***150.00

30039231

2. Principal Place of Business 3. Mailing Address

10771 N Saratoga Dr

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cooper City 65-1110968 Not Applicable

Zip Cauny T Zip i=—Counlry T e Em R ——$8.7 5 -Additionai — - -
33026 USA F 5, Certificate of Stglus Desired L Fee Required

7. Name and Address of Current Registerad Agent

Name K enneth Gonzalez

Do NOT WRITE ., . I Streel Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

10771 N Saratoga Drive
Y Cooper City FL |25

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

SIGNATURE

Signature, typed of printed name of registered agenl and title f applicatble. (NDTE: Registered Agent signature regquired when remstating} DATE
i+ 0« "January1 - May 1 Fee is-$150 )
.49 After.May 1, Fee'ls $550.00 9. Election Campaign Financing $5.00 May Be
“iiic ol . Amended UBRis $61.25 <+ . Trust Fund Contribution, L' Added to Fees
: Make Check Payable to Florida Department of State .
10. 3 OFFICERS AND DIRECTORS .
= —p— &
o Kenneth Gonzalez P/D o g
staeer anoegss | 10771 N Saratoga Drive - STREET ADDRESS S @
omvsize | Cooper City, FL 33026 oliy-S1-3ip - 3
e v
TTLE STLE &
JAVE Carola Gonzalez VviD ADD e o
smeersooness | 10771 N Saratoga Drive * STREET ADDRESS
erv-srze | Cooper City, FL 33026 ] OYSEZR | e Il men e e o S
TITLE TITLE
NAME NAME

s s meas - DO NOT WRITE
TIME | ;ﬁi - ' INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE TIE - - o

HAME . NAME E :

STREET ADDRESS - STREET ADDRESS. | E

CITY-§T-21P o . . L OITY-§7-2P " i,

TLE - B/ SRl )
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-5T-21p - _CY-ST2P . Sl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemopde! report is true anfl 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 recefvek of trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with gjf other like empowergd.

SIGNATURE: TR 1/25/03 (954) 443-0836

SIGNATURE AW }u‘ SRARMTE wym SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

A




