H

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P98000103428 ecretary of State

1. Entity Name

VIJAY SINGH, INC. 04-29-2002 90156 025 ***150.00
Principal Place of Business Mailing Address
WG CENTER. STE. 100, 1360 E. 9TH ST. IMG GENTER, STE. 100, 1360 E. 9TH ST.
CLEVELAND OH 441141782 CLEVELAND OH 441141782
2. Pringipal Place of Business 3. Mailing Address llll“lll ||| m ”I““ ”“I‘” IlIIHlI” |I||”|m Illtl "IIl |I" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

P - 59'3550836 - R Not Applicable |~

Zip Country Zip Country

8. Certificate of Status Desired O g{g'gesq lﬁ:ﬁ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.0. Box Number s Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

¥ gt

. v City FL Zip Code

8. Theyabove 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 printed name of registerad agent and illa i applicasla {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation s eligibie to satisfy its Intangicle FILE NOW!!! FEE |§ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution 0 Add'ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME SINGH, VIJAY NAME
STREET ADDRESS | 1275 PONTE VEDRA BLVD STREET ADDRESS
orv-si-ze | PONTE VEDRA BEACH FL 32082 orTY-S7-2P
TITLE T8 [ Delsts TITLE [J Change [ Addition
NAME SINGH, ARDINA NAME
street sekess | 1275 PONTE VEDRA 8LVD STREET ADDRESS
orv-si-ze | PONTE VEDRA BEACH FL 32062 ' cirY-St-zi
i 111 TTVAST T T T D Deete { Bl o [ change [ Adglton™ |~
NAME 'CARFAGNH, PETER NAME
STREET A0DAESS | {MG CENTER #100, 1360 E 9TH ST STREET ADDRESS
CITY-§T-2IP CLEVELAND OH 44114 CITY-ST-2P
TMLE [ pelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guglity for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatec on this report opsupplemental 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
of the corporation or theeceiver or trustee empowsred to execute ¢ rt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

3 d.

S AR Syee “papfan e
&f@t\) L gty | AR “,,:*31;“,0

' \ SIGMATURE AND TYPED OR PRINTED N. SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #

o recan

A

CR2E034 (9/01)



