2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 249044 Jan 19, 2000 8:00 am
1. Ently Name Secretary of State

SHELDON'S SINGAPORE, INC. 01-19-2000 90321 005 ***150.00
Principal Place of Business Mailing Address
9501 HARDING AVE . 9501 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154-2501
us us
Suite, Apt. #, etc, ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- -
City & State City & State 4. FEI Number Applied For
59-0933865 Not Applicable
Zin Country Zp Country 5, Cerificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— - - - - — - Name - e . L mme—— —r g e
SPECTOR, ETHYL Street Address {P.0. Box Number is Not Acceptable)
9501 HARDING AVE.
SURFSIDE FL 33154
City FL Zip Code

8. The above name&'émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

+

SIGNATURE .
Signature, typed ar printed name of registered agen! and tile If applicable. {NOTE. Registarad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elocti N ‘
" ) ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 1 Delete TME [ Change ] Acdition
NAME HERRUP, BECKY . NAME -
STREETADDAESS | 1580 STILLWATER DR SIREET ADDRESS
CITY-ST- 2P MIAM: BCH. FL 33141 CITY-57-21P
TIMLE PSTD 7 Delete TILE ' T Change [ Addition
NAME SPECTOR ETHYL . NAME
streer apokess | <1580 STILLWATER DR STREET ADDRESS
GITY-S7-2P MIAMI BCH. FL CITY-57-2IP
me . |\ BPL oL . . eDopeete o BME. e e ol ) IO [ Change [ Addition
NAME HIPSMAN, STACEY H.S. HAME :
STREET ADDRESS | 20225 NE 34TH COURT #2214 STREET ADDRESS
CITY-§T-2IP AVENTURA FL 33180 CITY-ST-21P :
T O Getete TLE . Director.ss-. " N I Change R{ﬁddiﬁon
NAME NAME Toby>S._Spectdr ™=~ © 3
STREET AUDRESS STREETADDRESS | 9E()1,, Hai‘dlng AVE .~ N =N -
Y-51-2IP CITY-57-2P e S R A
- SuFf$ide; 1 FLiZ3315427 2 bes
TITLE 3 Geiete TITLE e ‘ 7 = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' eITY-ST-2IP
TITLE : (3 Defete i [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-5T-2IP

13. | hereby certify that thq nRlied with this filing does not qualify for tha exemption stated in Section 119.07(3¥i), Florida Statutes. [ further certify that the information
indicated on this repol pnitd 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 corperation or thi led powered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P i 1fefoo  205-377-5313

T {Iale Daytime Phane #

CR2E034 (9/99)



