2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 342886

1. Entity Name

FORT PITT CORP.

Secretary

Principal Place of Business
C '/

MIAMI FL/SJ

Mailing Address

4519 POLK STREET
HOLLYWOOD FL 330216613

2. Prircipal Place of Bysiness

SUE, dve

3. Mailing Address

il

PO-L I S &

I |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
Mar 04, 2000 8:00 am

of State

Y 03-04-2000 90017 032 ***150.00

NN

City & State — City & State 4. FEI Number Applied For
W B mi =L A0 tiyve o0 L 53-1261777 ot ooioab
Zip Couniry 4 Zp Country " . $8.75 additional
. f Stal ' h
23343/ M/A__ .D ﬁD &l - _r,_:s,)" 0}/-46 l? ER\!\(mrl:h" _.5._Certificate of Status Desired [ Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlNGER. AARON Street Address (P.O. Box Number is Not Acceptable)
4519 POLK ST
HOLLYWOOD FL. 33131
City FL Zip Code
8. The above named entity submits tatement for the purgfse of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE NA_ L2280
Signature, typed or printéd name of registered agent and i:: plxi.*’ {NOTE' Registered Agent signalure required when reinslating} DATE
) o - ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME SINGER, AARON S. NAME
| STREET ADDRESS | 4519 POLK STREET STREET ADDRESS
. CITY-ST-21P HOLLYWOOD FL 33031 CITY-8T-2IP
TITLE ST O Delete TILE [ Change [ Addition
NAME SINGER, RUTH NAME
STREET ADGRESS | 4519 POLK STREET STREET ADDRESS
CTY-ST2P | HOLLYWOOD FL 33031 SN el N RS S
TIE 1 Delete TLE vice ’“'995“ dEal [charge  [Xaddition
NAME NAME Wiilllam N9 C-Z.‘
"/
STAEET ADDRESS STREET ADORESS 1290 wceﬂ-.g wi o Wﬁ-‘?
CITy-5T-2 CITY-ST-2P Hoflyweed , FL 33019
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-7IP
THLE 7 Delete I TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZiP
TRLE O delete TITLE [ change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13,1 herel_:y cértify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee
changed, or on an attachment with an adgfess,

SIGNATURE:

owered to execute this rep;

ith all other like empow

y signature shall have the same legal effect as if made under oath; that

as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

gLy 787 1169

| am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Date

Daytme Phone ¢

CR2E034 (9/99)



