2000 UNIFORM BUSINESS REPORT (UBR)

vt

CR2E034 (9/99)

1. Gy Name May 135, 2000 8:00 am
SIGNATURE REALTORS, INC. Secretary of State
05-15-2000 90165 021 ***150.00
Principal Place of Business Mailing Address
10030 N.W. 39TH COURT 10030 N.W. 39TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1529
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Nu,gze Applied For
. - /doga 7’ Not Applicable
zp Country P Country 5. Ceriificats of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© ot Narme - N -
Flénré X . CRR/GrAr
CARIGNAN! PIERHE A Street Address (P.Q. Box Number is Not Accgptable)
3460 PINEWALK DRIVE, N.
SUITE 322 /o030 PW BI7A Cpord
MARGATE FL 33063 - .
Cit Zip Code
Y CoRAL. SARUNGS FL | 3556 €
8. The above named entity submits for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Srtls 4. CAL: gAY oy, /Z’AO
Signature, adﬁﬂed name of re%dﬂed a}\m and ttle if applicable. {NOTE, Registered Agant signalure required when reinstating) [d DAT%/

8. This corporation is eligible to satisfy its We FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elgots to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) [E/ Make Check Payable to Dapartment of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PCEQ [ elete TITLE [)change [ Addition
NAME CARIGNAN, PIERRE A HAME

STREET ADDRESS | 3460 PINEWALK DR. N., SUNTE 322 STREET ADDRESS

oW-S2P | MARGATE FL 33083 are-stze

TITLE EvP 1 belete TITLE ] Change [ Addition
NAME KERRY, JEAN M PH.D. NAME

STREET ADDRESS | 0030 N.W. 39TH COURT STREET ADDRESS

or-si-ze | CORAL SPRINGS FL 33065 oirv-s-2p

ME 1 Delete e Ol change [ Addition

NAME o _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TMLE ] Delete TIE [ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TILE 1 pelete TITLE [ Change [ Aaditien

NAME NAME

. STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-21P oy -gT-2p

13. { hereby certify that the information suppj bthiis filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplementafig rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receive verad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an aitachmep f pther like empowered.
i . p ’ - -
SIGNATURE: mo A Carisvam’ FCA0 ’%%v g5y ~75A- 550X

D npen‘T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 foate 7 Daytme Phone &

¥ V et



