2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102499 May 02, 2001 8:00 am
1. Entity Name
SIGNATURE HOMES, INC. Secreta ) of State
05-02-2001 90218 003 ***158.75
Principal Place of Business Mailing Address
5261 MAGELLAN WAY 5261 MAGELLAN WAY
DELRAY BEAGCH FL 33484 DELRAY BEACH FL 33484
= e RS AR ST AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1016570 Not Applicable
2ip Country _ &P Country 5. Certificate of Status Desired ﬂ fg-gesqlﬁf:;“""a'
6. Nam-e and' Address of Current He—:éls-te_r;.i Agenir — — 7 Na'ma and'.A;idress of New Registered Agem— -
Name
g;a‘iNaA{éEEEPAAS?VJAY Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namé of registered agen and tifle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) R N . m
9, Thlsfpl_orporaugn is ellgibfg n? sahsfyclits Intangible At FILE :"I?W FFEE IS_"$';I 50.50: 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES T OFFICERS AND TIRECTORS IN 11
TITLE PTD (O pelets TITLE [ Change [ Addition
NAE OLUND, LEONARD J NAME
STREET ADDRESS | 5261 MAGELLAN WAY STREET ADDRESS
CITY-5T-2IP DELRAY BFACH FL 33434 CITY-8T-ZIP
TTLE - [ Detete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2Ip
mE T o0 T o T - O Delete me 70T T T 77 Othange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-§7-2IP
TITLE . [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TMLE ' O Delets mie [T Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grsuppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th eiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
Mment with an address, with all other like empowered.

URE: | )L und (leovren J.0ww) 4-28-01 (12)) 657- 6367

SIGNATURE: ({18 ML A
v ATED NAME OF SIGNINdOFF‘CER OR DIRECTOR Cate Daytime Phane #

SAGNATURE AND TYPED UR P

CR2E034 (10/00)



