T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SIGNED, SEALED & DELIVERED, INC.

P93000060547

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90068 023 ***150.00

Principal Place of Business Mailing Address
2330 S. CONGRESS AVE. 2330 S. CONGRESS AVE. guu~
SUATE 2C-2 SUITE 2C-2
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2. Principal Place of Business 3. Mailing Address
i..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEl Number Applied For
65‘0435749 Not Applicable
Zi Count Zi Count| iti
o ountry P uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==.ESTORNELL,.OLGA . — __
- ’ s i = T e T SRR AT SEE (PO RGN Numberis Not Az cedtable) = = = =zl
938 FLAMANGO LAKE DR.
WEST PALM BEACH FL 33408
City FL Zip Code
8. The above named ents bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OLoh €sor S \¥\2,3 [
Signature, r‘gpd or prinied name of registerad ageni and Litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Th|s.99rporat|9n is eligible to satisfy its intangible FILE NOW!! FEE I$ $150.00 {10, Etection Campaign Fnancing ~ $5.00 May Bo-
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Comiribution Added 10 Foes
(See criteria on back) (| Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE D O celete TITLE [ Change [ Acdition )
NAME ESTORNELL, OLGA NAME =23
steet aooress | 938 FLAMANGO LAKE DR. STREET ADDRESS §
CrY-$7-21P WEST PALM BEACH FL 33406 CITY-$T-2IP o
e
TITLE O pelete TLE O cChange ] Addition | &
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-87-ZiP
TITLE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-ST- IR | e i o } .. o ) CITY-ST-2IP P
E O Deiete TMLE ST I s Y T T T el
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 pelete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
13. | hereby cerlify 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 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 director,
of the corporation or the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r like empowered. ( 7.
. s )
EXTIRNG AT [T /
SIGNATURE: i NE N S iR D) Fes/eon- V247232
Data Daytims Phone #



