2000 UNIFORM BUSINESS REPORT (UBR) 7 FILED
i v .
DGCUMENT # P99000001621
1. Entty Nare Sep 06, 2000 8:00 am
SIGNATURE CLOSETS, INC. p— ecretary Of State
. ) 07-17-2000 90073 025 ***150.00
Principal Place of Business Malling Address 09-06-2000 90087 013 ***400.00
1921 TRADE CENTER WAY. STE. 1 1921 TRADE CENTER WAY. STE- ¢
NAPLES FL 34109 NAPLES FL 34109
R v 0O A
‘ .
Suite, Apt, #, elc. Suite, Apt. #, el DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE) Number‘ Applied For
ﬁ = 355 -55 3 l Not Applicable
dp Country ap Country 5. Certificate of Stats Desired [ ?g.;ngdmﬂm
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name '

PETETBROWNSANNA LT T o e o

a0

| “Strest Address (PO, Box Number is Not Aceaptable) . =~ =

1100 FIFTH AVENUE SOUTH, SUITE
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its reglstered office or registered agent, or both; in the State of Florida.
SIGMATURE
Signan re, typad o prinzad name of registarad s0ent and tite ¥ appbicabls _(NOTE: Ragixn Agant sig requirad when re DATE
. This corporation is eligible to saiisty its Intangible FILE NOWI! FEE IS $550.00 ‘0. Elost . .
Tax fifing fagulrment and eiects 1o do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O 5ocion Campaign Financing ﬁg‘{o";ﬁﬁsﬂ“

(Sea criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 17

e D 3 betete me . 'K_chame O Addition
NAME HUMPHREY, PAMELA A [ Pamera \Xumhmé}.

smectaooess | 1921 TRADE CENTER WAY, STE. 1 smeeraooeess | \ a2\ TRaoe Coersted Uiy

orv-st2 | NAPLES FL 34109 ‘ avst | N ApOLES, BL BUWLY ,

T [ Detete THLE e [ Change Addition
NAME NAME wWaune k‘wrn?\r-“ﬁ %
STREET ADDRESS steet aopRess | LA T RADC uoR

CITY-5T-2P avsze | Naees TL WA

WILE O etetm e [ Change (] Addition
NavE e o e - o e e e NAME i . e e nme . . . -
STREET aoneEsS 1o . T TLomE T o mmEm e e T T SmeETADORESS . T T T o7 TTEETm o = e At
~GIY-5T-BP =] e oo e — = _— Ao -l ST P | T T e | I T TR TTTTIR S Y Te— e e T
TTLE O petete E [dcheage [ Addilion
HAME NAME

$TREET ADORESS STREET ADDRESS

GiTy-ST-2p CITY-S1-7PP

me * [ Detets TE OlCrame [ Adsilon
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-gT-7P CHY-§T-2P

TMLE 3 Delete TLE [ changs [ Addition
HAME NAME

CRY-ST-2P . ) o ov-stze. 1. - ST

13. ) hereby certify that the Information suppiied with this fifing does not quakify for the exemplion siated in Section 112.07(3Xi). Florida Statutes. | further certity that the informalion

indicated on this report or supplernama
of the corporation or the recatver or frustedqempowered 1o exacute this repart
changed, or on an attachyfent with an adghess, with all cther ke empowered.

SIGNATURE:

gport is true and accurate and that my signature shall have the sama legal effect as if made under caih; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my neme appears in 8lock 11 or Block 12 if

UV AT

A



