2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G50213 FILED
. Enti
#. Entiy Narmo Feb 09, 2000 8:00 am
02-09-2000 G002 029 ***150.00
Principal Place of Business Mailing Address
P O BOX 8775 P O BOX 8775 .
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 330758775
ik > 1 A A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State i | a. FE1 Number ' R Applied For
. 59-2309999 Not Applicable
Zip | coumy o : Country 5. Certificate of Status Desied | []__ $8-79 Additional
e e B R R R LT Fo NI - e B e P e e e e - Fea-Required -—-cmeee -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlNGLETON, STEVEN Street Address (FQ. Box Number is Not Acceplable)
2305 NE 50 ST.
LIGHTHOUSE POINT FL 33084
City; FL “Z'J';_)_Code

8. The above named enlity 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 tte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T e m g et P ; N

- T PP = : " - [ . .

9. This corporation is eligible to satisfy its Intangible FILE NOWNFFEE1S:$150.00— &= 10. Eiection Campaigs FIRanGing $5°00 W58
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
{See criteria on back) 0 Make Check Payable to Depariment of State
1. " OFFICERSANDDIRECTORS ~— " " fv2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete | Rt [change [ Addition
NAWE SINGLETON, STEVEN NaME
STREET ADDRESS | 2305 NE 50 ST. ' STREET ADDRESS
CITY-5T-2IF UGHTHOUSE POiNT FL CITY-ST-2IP
TILE STD [ Detete TITLE [ change [ Addition
N SINGLETON, ANGELA e
STREFT ADDRESS 2305 NE 50 ST : STREET ADDRESS
OrS 2 ) JIGHTHOUSEPONTFL .. . . = RSUSH - . -
TILE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-5T-ZIP
TITLE _ [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
me . £ Delete TME [J Change 3 Addition
NAME HAME
STREET AOGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delets TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this 1iiin§ 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 supplementai report is true and accurate and that my signature shall have the same lega! effect as if 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 Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: 55 s STEvEy SiveeTon oy fagfpe (T8 ALy

¢ Py T sl
SIGNATURE AND TYPED Wmu‘rsn NaN

' sﬁ;ﬁg AulTg
OF SIGNING OFFICER CR DIRECTOR Data? Daytime Phone #




