. _______________________________________________________|
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am
1. Entity Name : 02-10-2003 90227 043 ***150.00
SIGNATURE TOPIARY'S, INC.
Principal Place of Business Mailing Address
4820 N.W. 74TH PLACE 4820 NW. 74TH PLACE
POMPANO BEACH FL 33073 POMPANQ BEACH FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE] Number Applied For
65—0654672 Not Appficable
Zip Country P Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Requirad
|- -~ --—- - = 6. Name and Address of Currant-Registered'Agent—--- - ~—— -~ -*— ... 7”Name and Address of New Registered’Agent” =~ "7 .
Name
BOUCHARD, MICHAEL Street Address (P.O. Box Number is Not Acceplable}
4820 N.W. 74TH PLACE
POMPANO BEACH FL 33073
City FL Zip Cede
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 cbligalions of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and titla if appficable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! -E-’EE IS $150.00 ) . ) .
8. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
Makée Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Celete TILE [Jchange [ Addition _g_-
NAME BOUCHARD, MICHAEL NAME 3
sTreeT anDAESS | 4820 N.W. 74TH PLACE STREET ADDRESS 3
orv-s-2p - |POMPANO BEACH FL 33073 oy -31-2IF 3
THLE [ Celete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e TooTwmmeesemar oremeest L L =~  Delger T CTME R T [T e T e [} Change [ Addition [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P EITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME [ elete TME [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S1-2IF - )
TILE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLisdsue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee a’-“" X
changed, or on an attachment wi cffess, wit

Aeee——rrourlidel Buediand Bl ez
——BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Datg Dayjme Prota

SIGNATURE:




