4:2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 249044 Jan 30, 2001 8:00 am
1. Entity Name
SHELDON'S SINGAPORE, INC. Secretary of State
01-30-2001 90102 017 ***150.00
Principal Place of Business Mailing Address
9501 HARDING AVE 9501 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
us us
s R IAORREIRREE TR EIR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59.@33865 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (| ?es‘;gguﬁ?:é“n"al

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

Name
SE(E'FT Hi:bggﬂ-ﬁ Street Address {P.C. Box Number is Nol Acceptable)
SURFSIDE FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title I applicable. (NOTE: Registerad Agent signatura requited when rainstating) CATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 s ) - ‘
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 0. E:ﬁ::‘?ﬂ[%aggﬁr?guzg:nm"g O fz;gg;ﬁz‘;ge
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change  [_] Addition
NAME HRERRUP, BECKY NAME
stneer aooress | 1580 STILLWATER DR STREET ADDRESS
CITY-57-2P MIAMI BCH. FL 331414 CITY-ST-7IP
TLE PSTD : [T Delete TILE O change [ Addition
NAME SPECTOR,ETHYL NAME
street anoress | 580 STILLWATER DR STREET ADDRESS
CITY-8T-21P MIAMI BCH. FL GITY-ST-ZIP
TILE 1D s - ] Delete TITLE ) T T [Ochange [ Addition=|"
NAME HIPSMAN, STACEY H.S. NAME
STREET ADDRESS | 20225 NE 34TH COURT #2214 STREET ADDRESS
CITY-ST-ZP AVENTURA FL 33180 CITY-ST-27IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SPECTOR, TOBY S NAME
streer aporess | 9501 HARDING AVE. STREET ADDRESS
crv-st-ze | SURFSIDE FL 33154 CITY-§T-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staites. | 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; thal | am an officer or director
of the corporation or the receivenor {ustee smpgwered B axecutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvijh 1 address, f4ith all aher likAe pOWGLed-

SIGNATURE: - , m(( e \,\M\o\ -3 N § Yo
) V D S ciFSI NING y iR qo&ﬂsﬁrﬂ!ﬂ(_l (\\(rm’\ \\ Dale\ Daytime Phone #

CR2E034 (10/00)



