|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS5000034560 Jan 29, 2000 8:00 am

1. Entity Name
SIGNET DEVELOPMENT SERVICES INC. Secretary of State
01-29-2000 90113 017 ***150.00

Principal Place of Business Mailing Address
351 NW 36TH AVE 351 NW 36TH AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334428013

M

IApp\ied Far

City & State - ) o > City & State 4. FEl Number I )
\-F—‘@\— ral 0 6( U LMW H./“"' o e 65-0578186 . = ] Mot Applicaple

R oo l555 5w antewricatvo I

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

4 caylry @‘5 Counlry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
S 05 m R m QS"'\ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent .
Narne 8
ROTH. ADELE COT W . LoTH
1 Street Address {P.O. Box Number is Not Acceptable)
351 NW 36TH AVE

DEERFIELD BEACH FL 33442 2200 V. GHaic RN
: . C‘@-\—L@Q&QQQCLQQ FL I%g?ff)

a purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits thi

SIGNATURE -2 -00
Signature, typed or printed name of ragisterad agent and {ile if apflicable. {NOTE. Registerad Agem signature required when reinstating) ) DATE
. This corporation is eligible 1o satisty its intangible —.FILE NOW!! FEE 1S $150.00 ) o i -
Tax fllin;requlrement%nd :I)ects tgdo 50, e After MaAY 1020!00 FﬁeE wl!l$be 35050 00 B E:i::Igz:;ag::::,?bn‘;::ncmg' i:]" ’ f{%gﬂ:gzgge -
(See oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS /. | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIFELTORS IN 11
TME DPVT ™ Detete TME o o et
NAME ROTH, ADELE NAME
STREET ADDRESS | 351 NW 36TH AVE STREET ADDRESS
onv-st-2¢ | DEERFIELD BEACH FL 33442 / onv-st-26 | P
TIME ] W Delete TITLE Pre.‘in AerdX | Mape G0 e {]/Change [ Addtion
NAME ROTH, ADELE NANE Scomo. 9.;»1' 2N (et

STAEET ADDRESS 1252 €90 N , OrtumesTic BAWVD
M-S |CeRr | AURCROALE FL 33300

staeer anDRESS | 351 NW 36TH AVE
cry-s-zp | BEERFIELD BEACH FL 33442

TILE D 1 celete TILE Nice ?ﬂgs\OCAJT I ONCECTOR.  [Blhange [ Acdition
NAME ROTH, SCOTT W 8 NAME B T2 QRO
sTreeT ADDRESS | 2200 N ATLANTIC BLVD N GE STREETADDRESS |25 1 AR ‘(5(9‘\"'\ MANE

onv-s12p | FT LAUDERDALE FL 33305 oS | DepOfEd Bt LU B33a4Dd

—THLE e M= [T Delete TITLE T TYceo ek, SCCE—QTPALS%%W c%ﬁlmon
NAME ROTH, ARTHUR L. o G Loeie, L.
Ch STREET ADDRESS |2 22000 RO otf{-’fﬁimc JIWND

sTreer ADDRESS | 351 N.W. 36TH AVE.

orr-st2¢_ | DEERFIELD BEACH FL M| ECLT (ACOCED AL E,FL RDBUD

E [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ST | 4 : Ly t0 g o fLCyesTae

Tme e G S S Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze | CITY-ST-2P

s does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certn‘y that the information

rate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g this g ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ad.

1301 fersby certify that the-information supplied with this
indicated on this report or supplemental report is true any &
of the corparation or the receiver or trustee empowered 10
changed, or on an 5, with all otheNgke 8

SIGNATURE: __ Sni DN AT \-\-66  GE4(,30 -8RRT

ATURE AND TYPED QR PRINTED NAME OF snsums‘brncsn OR DIRECTOR Date Daytime Phons #




