2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # F81499

1. Entity Name

ELLY SINGER EESIG.NS, INC.

[P

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90127 045 ***150.00

Principal Place of Business

2158 U § HWY 1
STE B

JUPITER FL 83477
us

Mailing Address

2115 G US HWY {
STE B

JUPITER FL 33477
us

2. Principal Place of Business

3. Mailing Address

AT AR

i

Suite, Apt. #, etc.

Suile, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

T - ; iod For
City & State City & State 4. FEl Numger 59_:22521 14 Appiied Fa
Not Applicable
Zi Countr Z Count it
P Y w oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, SCOTT
Street Address (PO, Box Number is Not Acceptable)
2115 B SOUTH U S HWY 1 e
JUPITER FL 33477

City

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title 4 apolicaols,

(NOTE: Regsiered Agent signature sequired when reinstaing} NATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to de so.

FILE NOWI FEE IS $150.00 o _—
After MAY 1, 2001 Fee will be $550.00 10. Eection Campaign Financing $5.00 way Be

CR2E034 (10/00)

{See criteria on back} O Make Check Payable to Dapartment of State Trust Fund Centribution. U Added 1o Fees
11, QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TLE [ Change (7] Addiiion
NAME SINGER, ELLY NAME
sTREET ApDRESS | 2115 B SOUTH U S HWY 1 STREET ADDRESS
CTY-5T-2IP JUPITER FL LTy -§T- 219
TmE VP 7 Delele THLE O cage [ Adattion
NAME SINGER, SCOTT NAME
streeTaooress | 2115 S U S HWY 1 STAECT ADDRESS
CITY-57-2P JUPITER FL CHY-ST-219
TITLE [ Delste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADSRESS
CITY-5T-2IP CIlYy-ST-419
TITLE [ Deiete TLE [ Change ] Addition
MAME NANIE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§7-21°
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5§7-21P
TIILE O Delete TITLE [} Change  [] Additioz
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-81-a1p

13. 1 hereby certify that the information supplied with this filing dogg«not qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and

of the corporation or the receiver or trustee empowered to

changed, or on an attach %ith all ot
SHANATURE:

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ute this reportt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke e\.:npoworod

F —E =0/ &/ ~ITTAZy

SIGNATURE AND TYPEQOR PRIATED NAME OF smmm;yﬁcgn OR DIRECTOR

D Daaytire Phone #

7/



