2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S39188 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
THE SIGNATURE GROUP ADVERTISING, INC. ecretary or sState
01-25-2000 90084 050 ***150.00
Principal Place of Business | Mailing Address
2525 OLD OKEECHOBEE RD . 2525 QLD OKEECHOBEE RD -
SUITE 14 SUTE 14 S : : , .
WEST PALM BEACH FL 33409 - “ 'WEST PALM'BEACH FL 334094118 - - Cew e . JdUJsUJL
S s AN ERAR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number -~ " |__[Apiiea For
65-0257861 Mot Applicab‘.a
Zip Country Zip ) Country 5. Certificale of Status Desired ] ] gese'gfqlﬁiﬂm"a'

7. Name and Address of New Registered Agent

AT}

6. Name and Address of Current Registered Agent

- m e e .- —mel wf Namé. . = o - - I B — R \*\'—7-'
COLBATH' JEFFREY J. i Street Address {P.O. Box Mumber is Mot Acceptable)
1655 PALM BCH. LAKES BLVD.
S-1010

WEST PALM BCH. FL

City FL ijip Code

8. The ahsove 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 primed hams of Tegisteret agent and Yie if applicable {HOTE: Regisiered Agen swgnatute requiced when reinstalmg) DATE
9. This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 ) P :
Tax fling recuirerment and et dos Attef MAY 1? 203)0 FEE wlll$ bes $550.00 10 Bection Campalon Hnancng $5.00 May 8o
o rust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME DP ) Delete TITLE ‘DP %Cnange [ Addition
NAME COATS, MARK HAME COMS, LA A
sTREET ADDRESS | 7100 VENETIAN WAY STREET ADDRESS | 5 30, = 3"'d W/ "/
CITY-ST-2P WEST PALM BEACH FL 33406 CITY-51-2PP WasT paLm M , FL ‘33:..\@
TILE O Delete Tme i Clchenge [ Addition
NAME NAME )
STREET ADURESS STREET ADDRESS ™~
CITY-ST-2P ) CITY-ST-2IP
TIMLE L O Deleta TmE Tl Crange [ Addition
NAME. = | e e s em s e = . = RNmE— - - e r——— e e —
STREET ADDRESS* - STREET ADDRESS
CiY-$T-2P CITY-5T-7IP
TILE O pelete TITLE [(J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ) Delets TLE [ cnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ - fe — STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. 1 hereby cerlify that the information supplied with this filing does npyqualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial repog s trug and accyrSteand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiogmse.the receiver or trusiege® «rhd to exfoutethis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on dq attashrpemAvith.#

=I5 ~00 56(- (A58 -CO06S

H2’AND TYPED OR PRINTED MAME OF SIGNING OPPICER OR DIRECTGR Date Caytime Phone #

SIGNATURE:




