i' h FILED

g
2°°4QFoﬁﬁaTSKLTRcE%%'E?rRA“O" Secretary of State

DOCUMENT # PO3000096021 08-16-2004 90012 047 ***150.00
1. Entity Name .
SIGNATURELOOKS.COM, INC.
Principal Place ol Business Mailing Adcress
15102 LAUREL COVE CIR. 15102 LAUREL COVE CIR.
ODESSA, FL 33556 - ‘ ODESSA, FL 33556 BB 4 32 7 8 4
1
e v G O
Suita, ApL. #, etc. | Suite, Apt. 8. etc, ' 07302004 Chg-P CR2ED34 (10/03)
City & State : City & Slate ' 4. FEI Number Appliad For
o I~/ éy ?,:,2_9 é Q Not Applicable
Zip 7 _;i:;_ ._—Counlry N N Counisy ) | 5 Colificats of Staws Desired 3 . ?g;gqa?é"j‘j’ o

8. Name and ;ldd-ria; of curun-t Hegintar;d—;i;‘e-r;l_ 7. Name and Address of New Reglstered Agenl

Name

FELKER, VELA S - -
15102 LAUREL COVE CIR. Streqt Addrass (P.0. Bex Number s Nol Acceptable)

ODESSA, FL 33556

'

; City FL I Zip Code

8. The ebove named enlity submits this slatement for the purpose of changing its registered olfica or registersd agenl. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. .

-

SIGNATURE <
squn.rfpf'rdur priniad nama of registored agent and e ¥ £oplicable. (NOTE: Pegistared Agont sigratirs requined when reinacsting) DATE
-
FILE NOW[H FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193{2)(b}, F.S., the
Due by September 8, 2004. Trust Fund Canteibution. O  Added o Fees carporation did not recelve tho prior notice.

10. J —~ _ OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

mE VS Tine Chas Addily

™o PRSIOINT 3 oo e C1 Chasce 3 hdeion

STREET ADORESS v E:L‘.A e LJZER’ ‘R STREEY ADDRESS

avsw || plCe Lol GO ¥, IR ev-sr-ap

DEES A Fl- 3355

me D [ oelete THLE CIcmngs [ Additian

NAME HAME

STREET ADRESS STREET ADDVESS

CITY-S1-2P . CITY-ST-2IP

e : 1 oeete me [ Crangs [T Additon
- AN .(,a_‘_____..._"___ I _— - ——e - oo v---NAM'E-..'- s T e e r——— e S ey - —_— .

STREE] ADDAESS STREET ADORESS

CITY-ST.2P CITY-$T-29

ME ) J Delete THE [CJecrenge [ Addition

NAME . . NAME

STALCY ADDRESS . STREE] ADDRESS

CITY-ST-2P ' CY-§1-3P

TTE ) - [ Derete TILE [l Change (] Adition

NAME HAME

STREET ADCRESS STREET ADDRESS

CiY-S1-2P : CITY-$T- 2P

e Ct O Deleta T CChangs [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-§1-2P CTY-ST-2P

12 | hareby certify that the information suppiled with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Porida Statutes, ! further certify that the information
indicated on this rapdrt or suppiemantal report is true and accurata end thal my signsiure shall have the same Jegal aftect as if made under cath; thal | am an officer or direclor
of ihe corparation or the recerver or tru.

changed, or ort an atgach'num witha

SIGNATURE: -

ered to exacule shis repoag B3 required by Chapter 607, Florida Statutas; and that my name sppears in Block 10 or Block 11 if

dr:;nu all other i powar! .
Y/r/‘a o ﬂf’/? Y g2¢-gs08
" T Dme A

"~ Daytimm Pnone

SIGNATURE AND TYPED OR PRINTED NAME OF Si0mnG OFFICER Of DIRECTOR

Aug 30,2004 8:00 am



