R |
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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000066822

1. Entity Name

SIGNATURE COMPUTER SERVICES, INC.

Mailing Address

6601 LYONS RD. 88
COCONUT CREEK FL 33073

Principal Place of Business

‘6601 LYONS RD. B8
COCONUT CREEK FL 33073

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-19-2002 90036 029 ***150.00

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ate. Suita, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI gmb Applied For
sﬂ'// 2503¢ Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O $8'75 A_dd!tlonal
Fes Required
R —-___8. Name and Address of Current Reqlytered Agent B} - 7. Name and Addrogs of New Registeted Agent
GUTMAN, ScoTY Streat Address (P.O. Box Number is Mol Acceptable)
7492 SAN CLEMENTE PL
BOCA RATON FL 33433
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or both, in the Siate of Florida.
SIGNATURE
Signature, tvped o priniod narme of registered agent and s apoplicabia. {NGTE: Registerad Agont signanss mquirod when reinstating] DATE
9. This corporalion is eligible to saiisfy ils Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financi
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 10 Trz;‘gznd o :T::?;‘uﬁ'c"‘: cing 35 -Ol':oa:::s Be
{See criteria on back) O Make Check Payabls to Department of State '
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS ANG DIRECTORS IN 11
Tne PRES Den 1~ [T Dete e O cange (7 agdiin | 5
NAME Scofr- & drman/ NAME 2
| STREET ADDRESS 74/ g2 S99V C /e,;,,e,wfe /L STREET ADDRESS §
T ) Baca £47on, L 33433 [ovaw &
@
e T Reascwzeer’ 0 Desete TITLE [IChange [ Addllicn | 5
i g NAME . . & /’L G P NAME -
smeaioomss | 7577 o cjermende 1€ STREET ADDRESS .
cimy-ST-2P P ocA RA7e A 3 Ty 33 §onstmw
R e Tt Dpeee | e - - - N 03 Ghange- ] Addition
Kaug N - e - L . - —,
STHEET ADDRESS SIREET AODRESS
Cimy-$1-21P CITY-ST- 2P
TITLE T Delete TITLE- [ Change [T Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CIFY-ST-21p CITY-§1-217
TiTLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-20P CITY-§T- 217
Tme O Deete - . Ol Change [ Addition |
NAvE Nt A
STREEY ADDAESS SIREET ADDAESS s
CITY-ST-ZP CITY-S1-2tP : T

13. | heraby certity that the information supplied with this fiJing
indicatac on this repornt or supplemental reporl is true an

of tha Gorporation ar the receiver or trustes empowared (o as required by Chapter 607,

execute this report

does not quality for the exemption stated in Section 719.07;3)0‘
accurale and that my signature shall have the same lagal @

). Florida Statutes. i further Certify that the information
| fect as if made under cath; that | am an officer or director
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.
Ao (7 .
Gl sy Lat s, AN ATy 1 = Yol & -
SIGNATURE: ,ﬁ s 2R UIRED Y 2S/o~ IS S27-9 752
< EIGKATURE AND TYPED GR PRINTED NAME OF SToriBG DFFicH OR DIRECTOR 4 / Cale Daytime Phone ¢

e




