FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3
DOCUMENT #  P01000092367 Secretary of State
1. Entity Name 05-05-2003 90284 016 ***150.00
SIGNATURE CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
6065 NW 167 STREETS 6065 NW 167 STREETS
SUITE B4 SUITE B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 145543 Not Applicatle
i C Zi C iti
Zip ountry P ountry 5. Certiticate of Status Desired | $8'75 Qddltlonal
i Fee Reguired
_____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng T — I
GHEENBERG' JOELE Street Address (P.O. Box Number is Not Acceptable)
1242 N UNIVERSITY DR
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. {NOTE: Regisizred Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) i
1 9. Election C ign Fi
Ater May 1,2000 Feo il be 555000 et tees 1 $5.00 Moyso
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Addition g
NAME COOPER, TOMMIE NAME [
sTreer aDoRess | 6065 N.W. 167 STREETS SUITE B-1 STREET ADDRESS 3
crv-s-ze | MIAMI FL 33309 CITY-ST-2P <
o
TITLE ST [ Delete THLE [ Change (7] Addition g:
NAME FERGUSON, HELENE S NAME
STREET ADDRESS-| 6065 -NW-167TH- ST Bl ~- *—— STREFT ADDRESS -
CiTY-ST-2IP MIAMI FL 33015 CITY-S57-2P
TINE O] velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP Crry-s1-2IP
TMLE 07 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE 1 pefete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CImy-S1-2IP
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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporaticn or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or an ttachment with an ElddreSS - other like empowered,
Gl I CleTvas Nh e (g 22497
SIGNATURE; o PSS (FRETiD 6 Putn SHiRiE TP B (759 1224
smmrune ANDTYPED oﬁfu-rzn NAME OF SIGNING OFFICER(“ w‘i Fm C:T ) i 9 0-7(;) as)na Hj Daytima Phone #




