2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049323

1. Entity Name

SIGNATURE ENTERPRISES OF PALM BEACH, INC.

Principal Place of Business

419 26TH 8T
weoi PALM BEACH FL 33407
us

Mailing Address

419 26TH ST
WEST PALM BEACH FI, 33407-5413
us

2. Principal Place of B

siﬁss

Suite, Apt. #, et

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90113 043 ***150.00

nuulToTiI L

AT A

DO NQOT WRITE IN THIS SPACE

- (

Agjffji ,"-’A 2

ity & State City & State 7 i~ 4. FEI Number Applied For

ﬁ £6 + o //7—, (B-eﬂ I3 /\ 74 65-0670600 Not Applicable
Zip Counitry Zip Country $8.75 additional

224907 0

5. Certificate of Status Desired O Feo Reauired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

—————— e T

T e ey Pall—pnS

PULLENS' WALLY Street Addres'sTP.O. Box Number ia Not Acceptable)
419 26TH ST , tey mon Dr
WEST PALM BEACH FL 33407 7
City £ B Zip Cq%a
LLest Vol Beed FL KT o4p)
8. The abave named entity submits this statement lar the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE AL j )A | -t~ Bﬁ ) )-f /=8 G-20-9y
Signatura @ped or printed name of registerad agent and utie it mable (NOTE: Registered Agent signature required when reinstating) DATE
. L - . m
8. This corporation is eligivle to satisty its intangible ~ FILE NQW.!. FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criterta on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PD (7 oelete TITLE [ Change [T Addition S
NAME PULLENS, WALLY NAME %
streeT anoRess | 419 26TH ST STREET ADDRESS ]
anv-st-z¢ | WEST PALM BEACH FL 33407 GITY-1-2P a
o
TME 2 Delete TITLE M change [ Addition | C
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e ~ _
oy-srp——| - " T - o T e R s |
TIME [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-7IP
TITLE [J Delete TILE [Jchange [ Addition
NAME NAME ~
STAEET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119,07(3)(i), Florica Statutes. | further Certify that the information
indicated cn this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other like empowered.
SIGNATURE: & -2 -
L]
Date Daytimg Phope #




