2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002760

1. Entity Mame

SIGNATURE IMPRESSIONS, INC.

-"
Princigal Place of Business

2665 S BAYSHORE DR

SUITE 100

COCONUT GROVE FL 33133

us

us

Mailing Address

15301 SW 138 TERRACE
MIAM! FL 33196

2. Principal Place of Business

3. Mailing Address

D6LS S. BAYSHORE DRIVE

Suite, Apt. #, elc.

Suite. Apt. #, ot

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90280 001 *****§.75
04-26-2001 90280 002 ***150.00

TUYS§

IEARAR AR

DO NOT WRITE IN THIS SPACE

JIE

oo
City & State City & State 4, FE! Number 55_0550215 Applied For
COCONU.T G&VE f FL. Not Applcable
Zi Countr Zl Count i
® ouatry 3“05 I 35 ounyy 5. Cerlificate of Status Desired K ge%.;esq:\i?:dlt\cnw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

TOMLIINISON, OWEN
16521 SW 145 CT

Strest Address (P

O. Box Number is Not Acceciabie)

MIAMI FiL 33177
City w Zip Code
L
&. The apove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sunaturs, typed or prated name of registered agent and title f apolicable (NOTE: Ragistered Age sigraiure regl ed whe- re rsiating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and clects to do so.

FiLE NOWIH FEE 5 $150.00

After MAY 1, 2001 Fae will be $550.00

10. Election Campaign Financing

$5.00 May Be

. = Trust Furd Contribution. Added to Fees
(Sec criteria on back) [ iiake Check Payabla io Depariment of Siate

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE £ Change £ Additien |

NEM: TOMUNSON, OWEN NAME

sTrReeT a0ZAESS | 15301 SW 138 TERRACE STREET ADDRESS

CilY-87-717 MIAME FL 33196 CITY-ST-7P

TITLE VP KDeiete TITLE [ Change [} Addition

HAME BARCLAY, ADOLPH NAsie

STREST ACDRESS | 12733 SW. 114TH CT STREET ACDRESS

ChY-5T-11p MIAMS FL 33186 LITY-57- 2P

T1TLE ] Delete I15LE C}Change [ Addition

MAME NEME

STREET ADDRESS STREET ADDPESS

CITY-5T-21P CITY-§T-2IP

THTLE ] vetete TITLE [0 cChasge [0 Additien

MAKE WANE

STREET ASDRESS STREET ADDRESS

CITY-S7-2IP CIFY-§T-2IP

TILE O Deleta TILE [ Crange [ 4ddticn

NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-2IF Iy -ST-4IP

TITLE 1 pelete TIILE [ Crange [ Addion

NAE MAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP D, GITY-5T-2IP

|
m..)u

monta\ e orl 1§ true and gecurats, nU that my signature shali have the same \egal eﬂect as if made undcr Dath that 3 am an thcer of drect cr
of the corporahm or the. rec er or tru ied

4//7/w

365 -8579-831(

S*GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOﬁ"“‘-—*—r}{,

Datc

Davlme Phore #

CR2E034 (10/00)




