FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jyl 29, 2002 8:00 am

DOCUMENT # P99000036586 / Secretary of State
1. Entity Name . 07-29-2002 90005 032 ***550.00
SIGNET AFFILIATE, INC. /
Principal Piace of Business Malling Address
ATTN: ANDREW HOWE - ATTN: ANDREW HOWE
424 SOUTH THIRD STREET 424 SOUTH THIRD STREET
e IO AC TR
2. Principal Place of Business 3. Mailing Address I !
Se < T. S e
Suilﬁ:_Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Swoat, 1RO S R
City & State - City & State 4. FEI Number Applied For
adesony) le / FL"' KA . 59-3601785 Not Applicable
Z_:;pL'LO Z-? - ‘Co\u}n:rg , T Zipﬁ/)‘- — Countryu. Y . 5. Cénificate of Status Desiréd (. fg'ggq:\igg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
HOWE, ANDREW M V ez ]éfme_j)k = Kes AMAASH
Street Address (P.O. Box Number is Not Acceptable)
424 SOUTH THIRD STREET PPH_V6 Sevdh Laves Sireet
JACKSONVELE BEACH FL 32250 . m =<, Yo oo
Cit ~ Zip Cod
W 12/ 5 hgesenvlle  FL [ 5355,

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE kKennedh T kRsmanTH 5/'2 2 /o2
Si_g_nal Ama of ragistered agent and title if epplicable. ) (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to shtisty it Intangible FILE NOW!H! FEE IS $550.00 . o
Tax fing reuirement énd erocts 6 do 80, After September 13, 2002 Fos it be§75000 | ' [oon BaTARG foanend L $5.00 May Bo
{See criteria on back) | Make Check Payable to Depariment of State ‘ ees
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ elete TITLE [ change [ Addition
NAME MANNA, ANTHONY S NAME
staee aooress | 75 EAST MACKEY ST STREET ADDRESS
crv-s-z¢ - tAKRON OH 44303 £ITY-5T-2P _
TILE P 1 Detete TILE [ cChange [ Acdition
RAME HOWE, ANDREW M NAME N
stReeT anoress | 424 SOUTH THIRD STREET STREET ADDRESS
cmv-st-z¢ -[JACKSONVILLE-BEACH FL-32250 e OTY-§T-2P  fome o e oo — R

TITLE VP [ celeta TITLE [ change [ Addition
NAME RICHART, J CULLEN NAME
STREET ADDRESS | 424 SOUTH THIRD ST STREET ADDRESS
em-st-2p | JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TME VPT [ Delete 1ME [J Change [ Addition
NAME KRISMANTH, KENNETH J NAME
staeeT aDoResS (424 SOUTH THIRD ST STREET ADDRESS
omv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-ZIP

e - s 7 Delete TILE [JChange [ Addition
NAME WALKO, LEE S NAME

sTreeT aporess {75 EAST MARCE] STREET STREET ADDRESS

omv-st-ze - |AKRON OH 44308 CITY-ST-ZP

TTLE [ Detete TILE [J Change [ Aaditicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Sl/2200) = PLIRGS Ly 7oz (Sod30-pry

Bae dF SIGNING OFFICER OR DIRECTOR ity T ———

CR2E034 (4/02)




