FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S { f Stat
DOCUMENT # P96000049323 52{;0;“95;2; 33 ***lfooe

1. Entity Name
SIGNATURE ENTERPRISES OF PALM BEACH, IN

Principal Place of Business Mailing Address
357 ARLINGTON ROAD . 367 ARLINGTON ROAD
WEST PALM BEACH FL 33405 ’ WEST PALM BEACH FL 33405

g * A O

2. Principal Place of Business 3. Mailing Address
Floride @J& )209 ﬂorqu Bve
Sue. Aot etc Sulte, Ap. #, ete. [] GHECK HERE IF MAKING CHANGES
ity & Stat & State 4, FEI Number Applied For
7 j’ Pq {ral Beae L F 5 ’?’ ?q/;-n gme)') F’ 65-0670600 Not Applicable
z'p VO { Cobu’mré Zp —5‘/0 { C?/”{mé 5. Certificate of Status Desired )] gg-g?qgf:;“o”ﬂ'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
A
PULLENS, WALTER e La)der  Cullen S
! Street Adg) P.0. Box Number is Not Al table)
319 GREYMON DR. S i S A -V X /) Je
WEST PALM BEACH FL 33407
Ci Zip Cod
Yect Fodrn Feces ¢t FL %Sy ¢

8.*The abave named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : !

Signature, typed o printad name of registerad agent and title if applicable. (NQTE: Registared Agent signature required when reinslating) . DATE
FILE NOW!!I! FEE IS $550.00 ' ) o
9. Election C Fin
After September 10, 2003 Fee will be $750.00 TruslIFundagoﬁlr?bnutilo: e | fc?c!;%(zohlggf °
Make Check Payable to Florida Department of State '
0. CFFICERS AND CIRECTORS 11. ‘-;_ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11
me | PD ; . ) [ pelete TIMLE 1’1 U I 4_4 P I "'ﬁh Mnge [ Addition
4 r &
NAME PULLENS, WALLY : HAME 5 d 3 E’...
1zod F ri :
sTreet aooress | 419 26TH ST STREEY ADDRESS
orvesi-ze | WEST PALM BEACH FL 33407 avsze | e Pe b Beee s F1 33%0/
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - ciry-st-7P
TEm e[ e e e e e e TP W T [FEERST e  E e  T T Chinge ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITE 07 Detete TME [ Change [ Actiition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE 3 oelete THLE [ change [ Additicn
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 gifipowsered to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an adggss, with all other like smpowered.

SIGNATURE: G587 URE REQUIRED >-/>- 03

SIANATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

AN 94600

CR2E034 (4/03)



