P |
'EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

* Y
K : PROFIT & FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
; CORPORATION ; 1 83 Sandra B. Mortham *
e M eaa o R Secretary of State
. 1998 < DIVISION OF CORPORATIONS
¢ | POCUMENT # (9)
f . Corporation Name 249044 9
g SHELDON'S SINGAPORE, INC.
|5
i
f._' Principal Plage of Business Mailing Address
af 8501 HARDING AVE 9501 HARDING AVE,
L | SURFSIDE FL 33154 SURFSIDE Ft 33154
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/05/1961
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26) 59-0933865 Nat Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. |
P P 5. Cartificate of Status Desired O $8.75 Adational
@ |27} Feo Required
City & State __ Ciy& Sate &. Election Campaign Financing $5.00 May Be
23] 28 Trusl Fund Contribution Added 1o Fees
Zp Country - 2ip Couniry B. This corparation owes or has paid the cyrrent year Intangible
m ;.':] 29_J E] Parsonal Property Tax due June 30. g Yos [JNo
9. Name and Address of Curren! Reglstered Agent 10. Neme and Address of New Registered Agent
_ SPECTOR,SHELDON 81] Name
-‘ 8501 HARDING AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
‘ SURFSIDE FL 33154
£ &
H 84| City FL 85| Zip Cade
+ 11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this slaterent for the purpose of changing ils registered
' office or registered agant, or bath . in the State of [orida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
'ﬁ' agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes
k' SIGNATURE I [
. Signatwe, typed o punted nacoe of reguenest agent and Wio ' sppl cable (NOTF Repistared Agent signatro tequitod when reinslanng) DATE
12, Of [ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PSTD [T oeLere 11TILE [ Change [ Addition
NAME SPECTOR,SHELDON 12 NAME
stezevaniress | 1580 STILLWATER DR 1.3 STAEET AIDRESS
CAY-§T- 7P MIAMI BCH. FL 14 CITY-31- 2P
TNLE D (1 DELETE 21TLE O Change L] Addilion
NAME SPECTOR,ETHYL 22NAME
sweerapoaess | 1580 STILLWATER DR 2 3STREET ADDRESS
CITY-ST- 2P MIAMI BCH. FL § 2.4c0v-51-2
e 7. XDELETE 31TIE [T onange L Addition
- | e —aHEREORERDY 32NAME
o | smeeranoness | obSeSEILCMETERDR 3.3 STREET ABTRESS
ov-si-ze | ~oiiiRE A 34.CITY-5T-2IP
.| e L DeLEsE 41TLE [JChange [T Addition
2 NAME 4.2 NAME
3 STREET ADDRESS 4.3 STREET ADDRESS
o | omy-ST-2p 440ITY-ST- 26
TITLE CT oecete 51 TITLE [dChange 17 Agdition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
i |_CFY-s1-7 . 54 CITY-ST-2IP
- | e [ becete 61 TILE ‘ CJ Change ] Aadition
A NAME 6.2 NAME
¥ STREET ADDRESS 6.3 STREET ADDRESS
CITy-S§1-2p . 64 CITY-§1-2IF
14. | hereby certify that the information supphed wilh (his filing does nol guality for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher cartify that the information
i indicaled on this annual reporl gp supplemental annoal report is frue and accurate and that my signature shall have the same legal effect as #f made under oath; that § am an
: officer or director of the corporgfifon or the recoiver gy truslee empowered to execule this report as required by Chapter 607. Fiorida Statutes; and that my name appears in
N Block 12 or Block 13if cha sllachmogt with an a
Y eslsKATHIDE. L éHZL'DON(Sn'?CﬁJI’L L//)’Z(Qf/ (30!(‘} &.6-42%5)




