2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P98000022456 ecretary of State

1. Entity Name 04-25-2003 90219 043 ***150.00
SIGNATURE FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address o
210 NORTH UNIVERSITY DRIVE #100 210 NORTH UNIVERSITY DRIVE #100 - -
GORAL SPRINGS FL 3307 ' CORAL SPRINGS FL 3307

IR

Principal Place of Business 3. Mallmg Address
ﬁ? 530 w. AtbonTie fLvp (2530 f). Arient Sty

Suite. Apt. #. etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
Condr Jpunid  FL Conay Jemrsd L 650832148 Nol Applicabia

Zi Country Zip Country - . $8.75 Additiona
%; 3 307/ a USA 210 7 | 5. Cerlificate of Status Desired | Few Required

d_ . . ___. 6._Name and Address of.Current Registered Agent . . 7. Name and Address of New Registered Agent
Name - T

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE

N Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N .

sAfter May 1, 2003 Fee will be $550.00 e P o renene oy 35,00 Moy e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ gelete TITLE T'change [ Addition
NAME BORZILLERI, THOMAS NAME
STREET ADDAESS L2 4G-NORTH-UNIVERSIFY-DRIVE 100 SIREETADCESS | 2520 W, ATLesTi- frvP
crv-sr-ze | CORAE-SPRINGSFL 33071 erry-51-2 Conoy Sprants , Ft. 23071
e CEQ O Celete e [ Change  [J Addtion
NAME BORZILLERI, THOMAS HAME
stRecT aonRess | 210 NORTH-UNIVERSFR-BRIVE #T00 SRETAONESS | (2536 4, ATLANT - LYY
arv-st-2r | CORAL SPRINGS FL 33071 O-S-20 oovar Senes , A 33071
TITLE C e O peele - - TITLE - v _' ‘ [ change ] Additien .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE : [ pelete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing.dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tm I |||I||upplemental report is tr g-dhd accyrate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[

tle this rEport as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or, on an attachmenyt with an ef like empgetvered.

SIGNATUR “"—-—-ﬂ-—?‘ﬂ =-QUIRED 222 -03 FsY -3y 5115

¥ =
- SIGN{RE AND TYPED OR PHINTED‘M{E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

N




