| FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, -
DOCUMENT #  P97000035257 Secretary of State
1. Eniity Name 02-24-2003 90969 001 ***150.00
SIGNET REALTY CORP.
Principai Place of Businass Mailing Address
2343 SE MANITON TERRACE 2343 SE MANITON TERRAGE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
I N OO AR
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0749825 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired a fg'ggq lﬁ?gf”””

6. Name and Addréss of Current Registeréd Agent ~~  ~7. Name and Address of New Reglstered Agent™

Name

KARPINSKI, CAROLYN J
2343 SE MANITON TERRACE

Street Address {P.O. Box Number is Not Acceptabla)

PORT ST. LUCIE FL 34952

City . ‘ FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent.

SIGNATURE ;
Signature, typed or printed na_nje of ragistered agant and tle it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
L * ~' 2
Y FILE NOW!'! FEE [S5-$150.00"
> . " ian Fi .
After May 1, 2003 Fee will be $550.00 : E:E:tlgznzag;?r?bnuﬁ?: nend O fdsd.gi%hgizss °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE " | PSTD O Dalete TITLE [ Change  [] Acdition
NAME KARPINSKI, CAROLYN J NAME
streeT anoRess | 2343 SE MANITON TERRACE STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34952 CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - - - T "—[j Delele et T ’_ Sl —— “— *"[QChange” [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE R <« .., Oopelee .. . f§ e - ] . O Ghange  [7 Addition
NAME HAME )
STREET ADDRESS . S STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report of sepplemental repart 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 thg wered tcjexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é £57 withall ofher like empowared

N, .
GNATURE AND(TY PE%?R PRINTED NA| 5 OF SIGNING OFFICER OR DIRECTOR Dayuma Phone L

¢ roenan |

AY

CR2E034 (10/02)

1



