2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004420

1. Entity Name

SIGNAL-1 CUSTOMS, INC.

Principal Place of Business

1802-102 N. UNIVERSITY ORIVE. #306
PLANTATION FL 33322

Mailing Address

1802102 N. UNIVERSITY DRIVE. #306
PLANTATION FL 33322

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90153 046 ***150.00

BUU23554

I

I

I

2. Principal Place of Business 3. Mailigg Address
1gNnat-1 Cysg,
ms, Inc,
s Signal-1 Customs, Inc. —T = 6919 —
Suite, s Su W. Browar, DO NOT WRITE IN THIS SPACE
' 6919 W. Broward Blvd #298 Plantation, 1. 3:3! Bl;.rd #298
[ Ciya 8 Plantation, FL. 33317 ity & St 4. FEINumoer 650911407 Applied For
Not Applicable
Zi Count Zj
B ountry e Country 8, Centificate of Status Dagired O ?eae ;?q l‘f:f':é“ma'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TS ron e T e - Name- — - . e - e -
CUMMINS, B J ESQ.
Street Address (P.O. Box Number is Not Acceptable)
400 S.E. EIGHTH STREET ‘
FORT LAUDERDALE FL 33316
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 name of registered agent and title if applicable. (NOTE: Registered Agent signaturé requited when reinstating) DATE
9, This comporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" . . paign Financini .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contrgi;bution. v fiﬁﬁiﬁf ©
{See criterfa on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFIGERS AND DIREGTORS IN 11

TTE PSD 3 Detete e O Change L] Addition

NAME HUSKISSON, STEVE RAME

STREET ADDRESS | 5340 S.W. 3RD STREET STREET ADDRESS

orv-sT-2P | PLANTATION FL 33317 CITY-ST-2IP

T VPTD [ Delzte TLE Olchange [ Addition

Name HUSKISSON, MARY NAME

STREET ADDRESS | 5340 S.W. 3RD STREET STREET ADDRESS

oTY-s-2P | PLANTATION FL 33317 CITY-ST-2P

TTLE O Delet me _ ) [ Change | [ Addition |_
CNAMETT L S S et s e s om0 TR g T - o h . ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 3 Delete TOLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-§T-7P "\\ CITY-ST-2P

13. | hereby certify that the
indicated on this report §r supp
of the corporation or the kec
changed, or on an attac

SIGNATURE:

en\or{rustee empowered
| address, with g

formalony supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that theyinformation

ntat reporl is true and accurate and that my signature shail have the same legal sffect as if made under oath; that |
execute this report as required by Chapter 607, Flonda Statutes; and that my name pppea

ther like empowared.

PEDWARAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

0e21417

CR2E034 (10/30)



