2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # F81499 Apr 26,2000 8:00 am
ELLY SINGER DESIGNS, INC. ecretary of State
04-26-2000 90080 043 ***150.00
Principal Place of Business Mailing Address
21155 U S HWY 1 2115 S US HWY 1
STEB STE B
JUPITER FL 33477 JUPIVER FL 33477-7322
us us
T v ARG AKAAR RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.22521 14 Mot Applicable
“ip Counlry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
- e — T T T - Fee-ﬂequﬁadf,ﬁ--—_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, SCOTT .
' Street Address (P.O. Box Number is Not Acceplable)
2115 B SOUTH U S HWY 1
JUPITER FL 33477
City FL Zip Cede

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 printad name of ragistered agent and titte if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
0. E;Sf;z;pf;::ﬁ:}:eilg:::; E:x«:;y;:;gtanglbte -1 ‘A;tefli-niYN?v;(J!éttJ l;'igtvsmggl;-so:d 0—--——-4'0 ") 0 Bt Campaan FiRAREAG $5.00 May Be
g re : ) - Trust Fund Contribution. il Added 1o Fees
{See criteria on back) U Make Check Payabie to Department of State L -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O elete TLE © Oonange [ Addition
WAME SINGER, ELLY NAME o . -
steeT Aookess | 2115 B SOUTH U S HWY 1 STREET ADDRESS ' o
CITY-§T-2IP JUPITER FL CTY-§T-2IP BT o
TLE VP O Delste TITLE . . e em [change [ Addition
NAME SINGER, SCOTT T R . I
stazeT aopness | 2115 S U S HWY 1 ; v STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
T —- Frogae T~ — = E-sramge— 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 7 perete {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TIILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-21P
TILE T Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S7-7IP

13. | hereby cerlify 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 supplemental report is true and accurate and that grBignature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repgll # required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an agldrgss, with all other like empowepea’

SIGNATURE AND TYPED OR PRINTED Nmsik SIGAING OFFICER OR umscroy ~—— Date Daylime Phone #
¥ rir i

SIGNATURE: __ Sl QNACULE en XA ee 2 2 — 00 K/~ TS T
|

TR~



