FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17’ 2002 8:00 am
€

DOCUMENT #  P95000002760 % cretary of State
. Entity Name :
09-17-2002 90096 019 ***550.00

SIGNATURE IMPRESSIONS, INC. /
Principal Place of Business Mailing Address
2665 5 BAYSHORE DR 2665 $ BAYSHORE DRIVE
SUITE 100 100
COCONUT GROVE FL 3433 COCONUT GROVE FL 33133
- ; WEAH ARG D
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0550215 Not Applicabie
Zp . _ JCOUTW . Zip Country 7 5. Certificate of Stalus Desired | ?ge'gesql‘;‘?:;ﬁma'
6. Name and Address of Current Registered Agent 7." Né\I‘nu and Add;ess o-f Néw He-glsien;& Age}\;r
Mame

TOMUINISON’ OWEN Street Address (P.O. Box Numbper is Not Acceptahle)

16521 SW 145 CT

MIAME FL 33177

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and lille if applicable. {NOTE: Registared Agent sighatura required when reinstating) DATE
8. This corporation Is efigible lo salisfy its Intangible ' FILE NOWI!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addsd to Fe{as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

17 e P 1 Delete TIMLE CJchange [ Addition

NAME TOMLINSON, OWEN NAME
- STREET ADDRESS | 15301 SW 138 TERRACE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33196 City-51-2P
THLE [ pealate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIMLE O Detets TMLE T T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TILE [ delete TITLE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE 3 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TILE [CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
egfal 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
tea empowered (0 egecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
address, with ajkoibfr like empowerad.

13. | hereby certify that the informatio
indicated on this report or supp
of the corperation or the rece|

Yo B457-s30

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[V PV V)

FRYY

CR2E034 (4/02)




