2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ,(UBR)

FILED

DOCUMENT #

P97000090519

1. Entity Name

SIGNET DEVICES, INC.

Secretary of State

05-02-2003 90734 047 ***150.00

Principal Flace of Business

Mailing Address

2708 E. 97TH AVE. 2708 E. 97TH AVE.

TAMPA FL 33612 TAMPA FL 33612

2. Principal Place of Business 3. iling Address

(36 DLD HoPewWeee@Up, ok 1HY

AINVG WA

Suite, Apt. #, etc,

UnitT

Suite, Apl. #, etc.

H#RL 15k

[ CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am

25 City & § . Applied For
7)3’ tate F) ty & State . F{ ‘ 4. FEl Number 593176543 Nif,qi)pnzame
Country Zip I Couniry i . 8.75 Aditional
33009 |Hlls | 33supormd il s |5 owemssmaone 0 218 e

6. Mame and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

__MARTIN,.THOMAS F_ .

2708 €. 97TH AVE.
TAMPA FL 33612

e riv Topuas €

I—Sireet-Address{P.0 -Bok Number-is-NGt- Azceptatle————

[/34 OAKY (L. STRE

£ 7

VSE FERIER

FL 2% 54

8. The above named entity submns thls taterment for the purpose of changing its registerea office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S ) THo wh A Y{3ole
i Signature, typad or printed name of ragisterad agent and titie if applicable. {NOTE: Registered Agant signature requirad when rginstating) ofre ‘
FILE NOW1!! FEE IS $150,00 6. Flastion Garmpaign Financing $5.00 ey 5o

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

Trust Fund Contribution. Added to Fees

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TIE Fres. X Change [ Addition
NAME MARTIN, THOMAS NAME MNpRT N, THOMAS
STREET ACDRESS | 2708 E. 97TH AVE smeetaooness | 1 B4 D’:t’(( Hire 57
crv-st-2¢ | TAMPA FL 33612 av-stae VS ECNERE Fl L Rz asSy
TME VP ] Delete TITLE ViLe P ® £5. (@ Change [ Aadition
NAME MARTIN, SANDRA ANN NAE =D NMIALTIY, SANMNORA F)mu
STREET ADDRESS | 2708 E. 97TH AVE smeEovss | A3 A D VR IDSOR DAKS A Ve,
CITY-ST-21P TAMPA FL 33612 CITY-ST-2P iy {—2 F/ 33 6 l{ C?
TITLE ' [ Detete TITLE [ change [ Addition
NAME o | ) - - NAME e

TSTRETADDRESS | STREET ADORESS
CITY-8T-21P CITY-5T-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 1 Delete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ belese TITLE (O Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP

12, ) hereby certify that,the infarmation supplied with this filing does not qualify 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3. ?Lﬂmin%” = PEOLIEE

‘P— m HRTVAS

4 / Bééxq

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Caytime Phone ¥

AV B5986SV0

CR2E034 (10/02)



