FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90063 026 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000047003

1. Entity Name

SIGNATURE STORM PROTECTION, INC.

Principal Place of Businass Mailing Address

1771 NW 15T COURT 1771 NW 157 GOURT
BOCA RATON FL 33432 BOCA RATON FI 334321723
us us

00316875

2. Principal Place of Business 3. Mailing Address

SIMRIINNT VB TMHIW M1) BHUI WORIT I ot wownt swmss muers moemm oo oo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number HERRTEE
650670449 i
- - z —
Zip Country Zip ountry 5, Certificate of Status Desired | $8'75 Addntlonal
Fea Required
J= =~ - 7 7 7 §,"Name and Address of Current Registerad Agent™~ - T - === 7 77 Name and Address of New Registered Agent
Name
ENYART, GENE Street Address (P.C. Box Number is Mot Acceptabls)
1 SAINT CLOUD LANE
BOCA RATON FL 33431
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.
SIGNATURE
Signature, typed or prntsd name of registerad agent and ttle if applicable. INOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisly its intangibie FILE NOWI! FEE IS $150.00 10. Electi - .
. Election Campaign Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;mgbuﬁon_ 9 §454 D.,Q.'Y'dy
{See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTGORS 12, ADDHTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST v ] Deiste TMLE [Jchange [°
NAME ENYART, GENE NAME
stReeT ADORESS | 1 SAINT CLOUD LANE STREET ADCRESS
CITY-ST-2IF BOCA RATON FL CirY-$7-2IP
TILE B BT Delete TImE [JcChange [
RAME REYAFRED NAME
STREET ADDRESS | OB -NE-SND-TERN STREET ADDRESS
erv-s-2p | BOGA-RATONFL 33T oTv-sT-2
e - e =Tt == O Delte “fome Y o - - Cithange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-Z1P
TITLE (3 Deiete THiE [ change {2
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 27 . . GiTY-ST- 217
TITLE - [T Delete TILE [ Change [
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
e 1 Dejete e [(JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s

of the corporation ar the receiver

liod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriily i
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oﬁlcer or "

Pxecuteghis report as required py Chapter 807, Florida Statutes: and that my name appears in Block 11 or St

changad, or on an attachment wit

SIGNATURE: _~__ PRES1DEANT

y/n, 2 A ‘ S$6/:39/: 5719
SIGNATURE AND TYPED OR Ifﬂ'TrED !AME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




