Mage 1

FILED
. -2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P96000016047 Msgrgm%)??}f gig?eam

1. Entity Name
SIGNATURE TOPIARY'S, INC. 05-17-2001 91315 041 ***150.00
Principal Place of Business Mailing Address
4520 NW. 74TH PLACE ] 4820 NW. 74TH PLACE
POMPANO BEACH FL 33073 POMPANG BEACH FL 33073 6 5 7 7 5 9
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0654672 Applied For
Not Applicable
Zi Count Zi P
P ountry P Counry 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
~--=~ - 6. Name and Address of Current Registered Agent ~~ - : T 7.”Name and Address of New Registered Agent
Name
BOUCHARD, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
4820 N.W. 74TH PLACE
POMPANOQ BEACH FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agant and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 . - .
Ta;S{ﬁ;rp?;a L?; :I ;arl‘ltg;l > g e?e?:z:sl [;yé z Sr; angible Aftar MAY 12001 Fas willsbe $550.00 10. Election Campaign Financing $5.00 May Bo
_g 4 ’ ! - Trust Fund Contribution. 0 Added to Faes
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
mE D (7 Delete THTLE O change [ Addiion | 8
NAME BOUCHARD, MICHAEL NAME g
STREET ADDRESS | 4820 N.W. 74TH PLACE STREET ADDRESS 3
om-si-2F | POMPANG BEACH FL 33073 ciy-S1-2 §
TITLE [ Delets TALE [CJChange [ Addilion &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ~="= |° = . - - O Delete -~ R-TITLE - e [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O celete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImvist-zp CITY-ST-21P
TITLE ) [ Delete TIFLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13, !'hereby cenlify that the information supplied with this filing does nol gualificfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re " S Nal my-sighedere shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recewe I8 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac o powered.
/A R
4o\ Kby
Date

Daytime Phone #




