2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000001621 K gcgiazr(;zogfsszg?tg "

1. Entity Name

SIGNATURE CLOSETS, INC. 04-18-2002 90458 033 ***150.00
Principal Place of Business Mailing Address

1621 TRADE GENTER WAY, STE. 1 1921 TRADE CENTER WAY, STE. 1

NAPLES FL 34109 NAPLES FL 34109

ARG R MO

2. Principal Place of Business 3. Mailing Address
143\ Trade Centee Wan Sam\,e/
Suile, Apt. #, etc. &“ Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Sate ¥
City & State City & State 4. FEI Number Applied For
‘S(DL,ES ‘pL_ 58-3553531 Not Applicable
Zi Countr Zi Count iti
£ Loty 0 ountry 5. Certificate of Status Desired O $8.75 Additional
3"{\ Oq A’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e . e ——— e, == = 4 L i i o e s . T Name e w0 e R o e G = e e
BROWN‘ ANNA L Street Address (PO, Box Number is Not Acceptable)
1100 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
City FL Zip Code
8. The abov: tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
28 N
SJG?i.A
i Anature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
N . . . [Pt n . . ‘
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing~ $5.00 May B0
Tax filing requirement and elects to do s0. y - After May 1, 2002 Fee will be $550.00 . 0 y
8 T Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE - [ change [ Addition
NAME HUMPHREY, PAMELA NAME
seeT anoress | 1929 TRADE CENTER WAY, STE. 1 STREET ADBRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP
TITLE VP [ pelete TITLE [ change [ Addition
NAME HUMPHREY, WAYNE NAME
STREET ADORESS | 1921 TRADE CENTER WAY STE | STREET ADCRESS
omv-st-zp | NAPLES FL 34109 CITY-5T-27
TIME 1 pelete TITLE O change [ Acdition
HAME ~ ° ) Tt - i Lo NAME i ’ T T
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2IP
WiLE [ pelete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2P ‘ CITY-5T-2IP
13. | hereby certify that the information 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 repert or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjachment with gn address, with all ather like gfnpowered.
SR DT o N RS // . w
SIGNATURE:\___ 5@ 7 p Wl >N Ll npls 4iglee.  4)-Siq- 72
WTURE AND TYPED OR PRINTED NAME OPSIGNING omcﬁ(ynscmn L} Date i Daytime Phong #

CR2E034 (9/01)



