FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do T # - PHE0000BE94 ' Y o otate

1. Entity Name

THE SINGH COMPANY

Principal Place of Business Mailing Address 4
R. 2PGULF CLOD DR o'
KEY WEST FL 33040 KEY WEST FL. 33040

s RN

2. Principal Place of Business dregs
loto Kenned Dr ey /0 Kenn cdq’ Pr,

Suite, Apt. #, etc. (7§ Suite, Apt. #, etc. /Z/éHECK HERE IF MAKING CHANGES

City & State Citv & State 4. FE! Number Applied For
260) Aes? ) i W‘ ﬁ' ) 65-0725374 Nat Applicable

D, Countr zip., €/ Cpupiry . - 8.75 Acditional
_ é} Oy 5 &M Z, 3 O S /0 w A_ 5. Certificate of Status Desired | ?ee Requirecl!“on v

6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent

Name

ALLISON, JOHN R I

Street Address {F.0. Box Number is Not Accepiable)

100 S.E. SECOND STREET
SUITE 3350

MIAMI FL 33131-2151:" iy FL | 75 cose

e

8. The above named entity, submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstesed agent

SIGNATURE S e
Signatura, typed"a pnnted name of registarad agent and titla if a‘pphcabla {NOTE: Registerad Agent signature required whern reinstating} DATE
FILE NOW!!!_FEE IS $150.00 ) o
After May 1, 2003 Foo il be $550.00 et o 78y 35,00 May be
Make Check Payable toFlorida Department of State
10. <& :OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD - CJ Delete e ~FThange [ Addition
NAME SINGLE, PINTAR™ RAME @h P;"I D v
sTreeT aooReEss | 279 GOLF CLUB DR. STREET ADDRESS |} o { K “or
om-st-ze | KEY WEST EL 33040 OITY-§T-2IP ﬁ 22300
TITLE VP O] Delste § e ' ’ _Llemmge (O additon
NAME HAGEL, NANCY NAME Q/ CV
SIREET ADDRESS | 270 GOLE-CLUB-DR- sieeeraoness |/ O 1 O K <1 g/
crv-st-2¢ | KEY WEST FL 33040 CITY-§7-21P
TITLE ST 3 elete TITLE /Q—ﬂﬁnge [l Addition
NAME RAPHEL, ROBERT D NAME
STREET ADDRESS | 270-SOHF-CEUBDR” sieestaonness | £ O £ © Kerneo - A/ .
CITY-$1-7iP KEY WEST FL 33040 CITY-§T-7IP :
TITLE VP O oelete TITLE [ Change [} Addition
NAME ALLISON, JOUHN R I NAME
STREET ADDRESS | 100 SE SECOND ST. STE 3350 STREET AODRESS
CITY-ST-2IP MIAMI FL 33131-2151 GITY-5T-20P
THLE [ Delete TLE : [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TITLE (7] Delete TITLE [ change ] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP

12. | hereby certify 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 my signature shall have the same legal effect as if made under oath; that | am an officer or cirector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme an addrgssvith all other like empowered, %S;
SIGNATURE: m 5 X, : 296-560

Daytima Phone #

%

dd

CR2E034 (10/02)



