¥

FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000052628 Secretary of State
01-17-2003 90136 033 ***150.00

1. Entity Name

SIGNATURE COLLECTION, INC.,

,'

Principal Place of Business Mailing Address i
505 S FLAGLER DR 5055 FLAGLER DR «UU11754
SUITE 104 104
W PALM BCH FL 33401 W PALM BCH FL 33401
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

[ _ _ N P . [ NOT AEEL|CA§LE_ L Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O ?e%g;jq lﬁidc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLAGG’ CATHERINE J Street Address (P.O. Box Number is Not Acceptable)

505 SOUTH FLAGLER DRIVE

SUITE 104

WEST PALM BEACH FL 33401 City FL | ZvCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Rlorida. ! am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarec agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
2 ]
FILE NOwWi!l FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution O  Added to Fess
Make Check Payable to Florida Departmenit of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE VP : [ Delete TITLE [ Change [ Addcition
NAME PATY, JOYCE NAME
streeT anoaess | 505 . FLAGLER DRIVE, SUITE 104 STREET ADDRESS
orv-s-ze - {WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE P 7 pelete TILE [Jchange [ Addition
NAME FLAGG, CATHERINE J NAME
STREET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 104 STREET ADDRESS
l=emy-sT 0P - WEST PALM BEACH FL-33401° <~ s COR CITY-STRZIP ot TEETTE RS e st Sl e 2o SEep e e o
TILE [ Delete TLE [(Ichange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CITY-ST-2IP
TLE 7 pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-sT-2IP
THLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

12. | hereby certify that-the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an ofiicer or director
of the carperation or the receiver or trustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f=n Tmn - oy T (o
siaNaTuRe: _(OEERATERE BEOUIRES, fi3fos _Seless -usa,
/S;GNAWHE ANDTYPED OR }ﬁmTEn NAME oFlthﬂ;(G OFFICER OR DIRECTOR 7 bate Daytime Phane #

oy — W — —

Fa'a'a s Wia"oN

AV

CR2E034 (10/02)




