‘2000 UNIFORM BUSINESS REPORT (UBR)

P SENEMENT # F49667 Jan ZSng(ﬁ)DS:OO am

JANSING, INC. Secretary of State

01-25-2000 90045 038 ***150.00

Principal Place of Business ' Malling Address
9054 GLADES RD. ' 9054 GLADES RD.
BOCA BATON FL 33434 ' BOGA RATON FL 33434-3902

v BUBUEYE

LT,

2. Principal Place of Business - 3. Mailing Address HII‘)II "u Ill " II "
703Y @ hﬁ; Rd FosYy &/ des Kd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
) '
Cily & State o, Cily & State S 4. FE) Number ' [ |Applied For
J3oc A #A For £/ 50CA L rayons /-/ 59-2136712 | | Mot Applicasle
Zip Country, : Zip Countr - . $8.75 Additional
‘_; 3'{8 V P‘O ~ ECACL 3 3 73 ‘/ pﬁ /m k(f’ : 5. Cerliticate of Status Desired O Foo Reqt_.!irec: ona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name / ==
_ ™ e/ Lwgere
SINGER, HAROLD . Street Address (P.O. Box Nymber is Not Acceptable)
5881 COLONY COURT L5y Cofon Cody _
BOCA RATON FL 33433 7
Cit  Zig Cod
“oen Raros FL | 85¢7y

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

A, S E R e

SIGNATURE P PR ':E;:’: .

Sign_al‘t‘:r.e_. ly‘p'eg (?rE)rkiJ:nec’l i|'m,v'_1js‘gl _r:agistered agent and Llle If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporalion i aligibia 16 satisfy s Intangible FILE NOW!! FEE IS $150.00 , N
Tax fiJingp recfﬁirem?ntga_nd elects tcf)y doso.’ ° Atter MAY 1, 2000 Fee will be $550.00 10 -ll::rlﬁgtngs n%agoﬁ:?;ugg]: neng O ﬁg"egqoh;:isae
{See criteriavon back)l. *) 3 Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ I o 1 Delete TMLE oresiderr : B4 change [ Acdition
NAME MARX, GREGORY ! NAME HAanro/d §/~gen
STREET ADDRESS | 1988 AUDUBON DRIVE STREET ADDRESS | P F 7 Co Ve / Duny
onv-si-z¢ | DRESHER PA s | Foen Raron S/ 83433
LT P , [ Detete e TIREC ror ‘ [ change [ Addition
NAME SINGER, AUDREE ' NAME Aelbree S/Mvgcr
steeT DoRESS | 9054 GLADES ROAD SREETADORESS | 5§ 577 Calony CF
CiTY-§7-2IP BOCA RATON FL ' CITY-5T-2P Facn kR Ters I~ / 63’2’3? g
UTLE . Voo e ‘ - COloegte.. . R une - - - .. [ change [ Addition
NAME SINGER, MICHAEL NAME
STREET ADDRESS | 529 W. 42ND ST STREET ADDRESS
omv-sT-ZF | NEW YORK NY | CITY-ST-2P
TITLE v [ Delsta TILE [ Change [ Addtion
NAME SINGER, DAVID : © NAME
sTREeT ADDRESS | 1021 RIVER DRIVE | STREET ADDRESS
CITY-ST-21P MOOREHEAD MN: ‘ CITY-ST-7IP
TITeE ST 7 elete TTLE Ochange [ Addition
NAME SINGER-MARX, LAURIE HAME .
sTree aDoRess | 1988 AUDUBON ORIVE STREET ADDRESS
oHTY-§1-219 DRESHER PA . EITY-51-2F
TITLE D , [ pekets TITLE [ change [ Addition
NAME SINGER, JANE i NAME
sTReET ADDRESS | 2717 GIRARD AVE SO ' STREET ACDRESS
CITY-ST-ZP MINNEAPOLIS MN 55408 CnY-sT-ZIP

13. | hereby certify that the information supplie:d with this filing does not qualify for the exemption statec in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ot the corporation or the receiver or frustee empowered, to execute this 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 with an address, with ther like empowered.
SIGNATURE: M/&M Y/ 4 Sowgee /25 Baos 581 902 Déss

SIGNATURE AND TYPED oh’wmm’sn&ﬁa OF SIGNING OFFICER OR DIRECTOR fats 4 Daytime Phone #

g N



