2001 UNEIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000001621 Apr 30, 2001 8:00 am
e ecretary of State
SIGNATURE CLOSETS, INC.
04-30-2001 90098 014 ***150.00
Principal Place of Business Mailing Address
1921 TRADE CENTER WAY. STE. 1 1821 TRADE CENTER WAY, STE. 1
NAPLES FL 34109 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 59_3553531 Applied For
Mot Applicable
Z Countr z Count i
© Y © Cuniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ANNA L Street Address (P.0. Box Number is Nat Accoplable)
ree ress L Box NMumber 1s No
1100 FIFTH AVENUE SOUTH, SUITE 201 creplane
NAPLES FL 34102
City ) N Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE i
Sgneturs, yped of armed nate of regisersd agen: and tre i 2pp tab e (NOTE Registeres Agent s gnadure reguired ween -einstaingy CATE
9. This corporation is eligible to satisty its Intangible FILE NOWHT FEZ 18 $150.00 1 : -
T ’ = e o 0. Election Campaign Financing $5.00 May B
; c 5 BErn e REASS Zon il e SEEA A7 SN g . y Be
Tax f m.g rpquuremefﬁi and elects to do so. m[v.’ A X i, 2‘?81 Fee wili e \;SJQ:GE ' Trust Funel Contribution O Added to Fees !
{See criteria on back) ] Wake Check Payable to Department of Siate ]
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
D (7 Deiete NCE PRESI DENT _ {J Cnange m\c‘ditia*
HAME HUMPHREY, PAMELA : HumMo rREY, L] AYNE
sweztacoress | 1921 TRADE CENTER WAY, STE. 1 STREETA20RESS | {1 TREODECENTER AN ‘STEI
CITY-87-21P NAPLES FL 34109 CIry-&1-21P NRDLES, L Sq‘m
TLE ] Delete TLE [] Change  [] Acdition
HAME Mz
STREST ADDRESS STREET AIDRESS
oITY-$7-719 CIY-5T-2IP
W O Delete TLE Dl caange 7] Adgitien
MARE NEME
STREET ADDRESS STREST ASDRESS
Ciry-Si- 219 CIry - S1-41P
TILE ] Dalete TILE {1 Crange [ Addition
HAME NERE
TREET ADDRESS STREET ADORTSS ;
GlY-§1-211 CIY-ST-2P
T D Delele TILE 1:‘ Change D Acdition
NAME HEME
STREET ADDRESS STREET AODRESS
CITY-ST-2P LITY-ST-2iP
TITLE O pelere e [ Change  [] Acdition
MAME NARE
SIREE! ADDRESS STR:ET ADDRESS
CITY-5T-2R CITY-ST-2iP

13. 1 hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify tha® the infarmation
indicated on this repart or gmental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation of, receiver DRlrustee empowered tf execute this report as required by Chapler 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
addr W7 all gther like empowered.

Yloofps 15141000

oyl Mg

CR2E034 (10/00)



