2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39644

1. Entity Name

THE SINGING CLUB, INC.

Principal Place of Business

3521 NW. BTH AVENUE
POMPANO BEACH FL 33064

Mailing Address

3521 NW. 8TH AVENUE
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

— W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90188 039 ****5] .25

I

(AR

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 65-0209077 Not Applicabie
Zp Country 2p Couniry 5. Certificate of Status Desired O §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HURST. CARL Street Address (P.C. Box Number is Not Acceptable)
1
5244 NW 54 ST
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
— e = - -~ - e e e R e :.1-’!
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D {7 pelete TILE Ol Change [ Addition
NAME HURST, CARL NAME
staeeT apokess | 3521 N.W. 8TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE D [ Delete TITLE O Change [ Addition
NAME HURST, BILLIE JO NAME
STREET ADDRESS | 3521 N.W. 8TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-5T-21
TITLE D [ Detete TIRLE [ change [ Addition
NAME KURTYKA, TARA NAME
STREET ADDRESS | 3521 NW &TH AVE STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL CTY-ST-2ZIF
TILE [ pelee TITLE [ Change  [C] Addition
NAME NAME
| STREET ADDRESS. _ STREET ADDRESS
CITY-ST-IIP CIry-ST-2IP T T - S e
THLE O oeleta TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smmwne:/ﬁ%gmﬂﬁﬂ%@ﬁ{%

795 )T45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 02/5/0/

Daytime Fhone #

D,!(e

|

CR2EQ37 (10/00}



