FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT# F47158 = Secretary of State
1. Entity Name 03-10-2003 90784 041 ***158.75
SINGER ARCHITECTS, INC.
Principal Place of Busingss Mailing Address
13 WEST LAS OLAS BLVD 13 WEST LAS OLAS BLVD
FT LAUDERDALE FL 3331 FT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2127487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .K §e88.gg nﬁ?edciﬁona'
6. Name and Address of Currant Registered Agent oo e .. = :T. Name and Addross of New Registered Agent. -
Name
BARRY' CRAIG F Street Address (P.O. Box Number is Not Acceptable)
13 WEST LAS OLAS BLVD.
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiarwith, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
b -
* “FILE NOW!!t FEE IS $150.00 . N )
. . 9. Election Campaign Financing $5.00 May Be
'.Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE {JChange [ Addition
NAME BARRY, CRAIG F HAME
streeT apDAEss | 13 W LAS OLAS BLVD STREET ADDRESS »
crv-st-2¢ | FORT LAUDERDALE FL 33301 CITY-3T- 218
TITLE VTS [ Delate TITLE [Jchange [ Addition
NAME LEBIDA, ROGER , NAME
STREET ADDRESS | 13 W LAS OLAS BLVD STREET ADDRESS
arv-st-ze | FORT LAUDERDALE FL 33301 CITY-5T-21P
TME e, Vo oo e e — o _DOoelete  — B OUE e e~ L. o am m - = e e Ochange  [] Addition
NAME WOON, TEEN NAME
STREET ADDRESS | 13 W LAS OLAS BLVD STREET ADBRESS
orv-s-2¢ | FORT LAUDERDALE FL 33301 ciry-S1-2p
TITLE [ pelete TILE [ Change  [] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport asupplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or thgffeteiver or trustee empowgged to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attj Bt witk an adgmgs, Ii other like empowered.

Xoarzaiy7 Dcm;%m%m;/ B)ln3 954 Yo3 567

aTuRE Jno TvRED orlpfNTED NA'E OF SIGNING O mﬁ OR DIRECTOR Datd Daytime Phone #

SIGNATUR

3
2

T
<

CR2E034 (10/02)



