2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000000481 Apr 27,2001 8:00 am
1. Entity Name f S
THE SIGNATURE SALES CORPORATION ecretary of State
. 04-27-2001 90317 021 ***150.00
Principa’ Place of Business Mailing Address
2221 GREEN QAKS LANE 2221 GREEN QAKS LANE
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Malling Address ”“H“’ “l m“ “HI “H m “m“‘ |||m “" Im‘ mmm ‘“I
Suits, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BO-33853814 Applied For
Not Appricab.e
Zi Countr Zi Countr it
¥ v P 4 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARDI, WENDY
9221 GREEN OAKS LANE Street Address (P.0O. Box Mumber is Not Acceptable)
TAMPA FL 33612
City Zip Code
8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnature, typed or or e name of registered agent anc ttle i applicakle (MOTE: Segistered Ager! sigrature rac.: ed when re.nstatng) TATE
i FILE NOWN! FEE 1S 8150, . . .
8. This c.orpomlpn s eligible to satisly its Intangible FILE NOWN PR . $150.00 10. Election Carmpaign Financing $5.00 vay ge
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wili bs $550.00 : : Ny o
i i ' b > Trust Fund Contribution il Added to Foes
(See crileria on back) O liake Chaclk Payable fo Deparimani of Stats
11, (OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [1 Delete TITLE [dChange [ Additian
NAME BERNARDI, WENDY NAME
steer aooress | 2221 GREEN OAKS LANE STREET ADDRESS
CITY-ST-7iP TAMPA FL 33612 CITY-S7- 2P
_— [ Dalete TITLE [ Charge [ Adeion
NAME NAME
STREET £OGRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ peiste TITLE M ¢charge [ Adesien
NAME NAKE
STREES ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
e (] Celete NiLE [ Cranga 7] Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE ] pelete TITLE [] Change [ Additior
MAME MAME
STREET ADDRESS STREET ADZRESS
CITY-S1-zip CITY -87-21P
TTLE 1 Deete TITLE [] Change [ Addition
NAME MaME
STREET ADDRESS STREZT ACDRESS
CITY-ST-2IP OITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shali have the same leggkEfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ganpowered fo execute this re#t s required by Chapter 607, ForidgfSiflutes: and that my name appears in Block 11 or Block 1210f
changed, or on an atta ment withfan adgreds, wit other like empowgreg. h
T 17,0/
SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER QR DIRECTOR — y / Date: Dayime Fiiare #

CR2EG34 {10/00)



