2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

!

L]
DOCUMENT #  P9B000049323 Sep 13, 2001 8:09 am
1. Ertity Name ecretain VO ate 2 i
SIGNATURE ENTERPRISES OF PALM BEACH, INC. - 09-13-2001 90010 028 **%558 75
Vi
Principai Place of Business Mailing Address
319 GREYMON DR. 319 GREYMON DR,
WEST PALM BEACH FL, 33407 WEST PALM BEACH FL 33407 1
us us i
2. Pringipal Place of Business 3. Mailing Addéess ! i
319 ELreyrmon Dy 319 Freymon 1D i
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE !
. I
City & State City & State 4. FEI Number Applied For I
/,) €% \t' f‘?‘h ﬁeac 1’\ Fl /)23 ’}' ’o@. },qﬁ ng‘c}, L) 650670600 Not Applicabig | ]
Zip . Country ZJ% Country " cent ; $8.75 Additionat Ll
‘3 3 C}d S’ M g’ ﬂ, 3 l/d r Py 5’ 5. Certificate of Status Desired m/Fee Required : ‘
|
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent ! ;
e aee e = T N T T !
' Street Address (P.Q, Box Number is Not Acceptable) ‘
319 GREYMON DR. 3/49 Lt e O D r ‘
WEST £ALM BEACH FL 33407 N
I
- City . Zip.Code. !
. lect [l [Peaph  FL|™$Fy,0|
8. The above named enliyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE% 4/ [la]de Pa//lfnq // /{/ ?’ 2-o | |
SigngdTe. typsd or printed namas of registered agent and litle if applicable. {NQTE: Registared Agent sigrﬁtura veq’uued when reinstating} DATE !
I
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elecli o |
3 tion C. F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 iﬁgtllc—i:n dagw c?rilrgill;lutig: reng fi;%?oh@;fe |
(See criteria on back) (] Make Check Payable to Department of State - ‘
1. OFFICERS AND DIRECTORS 120 ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TILE PD 1 Delete TIME ' (O change [ Adition | 5
A PULLENS, WALLY e e
STREET ADDRESS | 419 26TH ST STREET ADDRESS §
omv-sr-z¢ | WEST PALM BEACH FL 33407 oTY-ST-2P ] g
TILE [ Delete e [ change [ Addition | &S
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P i
TITLE O pelste TITLE [ change [ Addition
CNAME s ofremee S TR B | e e B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIP
TTLE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE i [ Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CIry-§7-2IP :
TITLE [ pelete e . [Ochange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-57-2IP
13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
Indlcated on 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all ather like empowered.
Aan O R /1 ’ /
SIGNATURE: _2//3@5‘45‘3\'?&&‘*5 REQUGH .,  Pu /e S 9-20) 5436
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




