2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (!.-l

FILED
Apr 07,2003 8:00 am

BB‘) ecretary of State

DOCUMENT # G13093

1. Entity Name

SINGULARITY UNDERWRITERS LTD, INC.

03-24-2003 91012 011 ***150.00

Principal Place of Busingss Maliling Address

17842 STATE ROAD 9 17842 SR 9
MIAMI FL 33162 MIAMI FL 35162
us us

AR ERURRAD

changed. or on an altachment with an address. with all cther like empowered

2. Principai Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apl. #, elc. N O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-2247503 -
Nol Applicable
i nk i unt
ap . Couniry e Country S, Certiticate of Status Desired O $8.75 Additional
Fea Required
5. Name and Addross of Current Reglsiered Agent 7. Nam# and Address of New Registered Agent
. Nams
—RHOAT, HOW W- Street Address {P.O. Box Number is Not Acceptable)
3483 SOUTHERN ORCHARD RD WEST
DAVIE FL 33328
City b 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Ruost”
- TE. typed o printad name of reQrsteren Agent and 1ita il appticable {NOTE: Rage Agen iy requised whan ™ DATE
v
. e *lngll __I:TEE::'NS:-OU 00| e —m = e e | 9. Erection Campaign Financing - $5.00 Moy Bo _ |-
After May 172003 Fee be $550. Trust Fund Contribution. Addad 10 Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD - [ Delete me Ol Change  [J] Addition ‘g"
HAME RHOAT, HOWARD W. NAME e
steeTaooness | 3483 SOUTHERN ORCHARD RD WEST STREET ADDRESS 3
CITY-51-2P DAVIE FL CiTy-S1-2P 2
TTLE vsD [ Dakets TME O change [ Addition g
NAME RHOAT, CYNTHIA NAME
sTReeT aooress | 3483 SOUTHERN ORCHARD RD WEST STREET ADDRESS
CITY-ST-2P DAVIE FL CTY-S7-7P
e D Delets e [ Cange [ Addition
Jae — I Mo SN —
STREET ADDRESS STREET ADDRESS
oy-51-2p CIrY-s1-2P
ILE O oelete TME [ Chanpe [ Addition
NAME _ L _ |
STREET ASDRESS']™ STREETADIRESS ™ — | e
ETY-ST- 7P CITY-57-2P
Tme [ vetete e O change [ Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIvY-ST-2P CITY-ST- 2P
TME [ Delete TmE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
cyY-ST-29 CITY-ST-219
12. | hereby certify lha; the informalion supplied with this filing does mot qualily for tha exemption stated in Section 118.07(3)()), Florida Statutes. | further certily that tha intormation
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; that | am an officer or director
of the corporation or the recaiver of trustes empowered 10 exatule thig repori as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 4

Howard Koyt~ / /vjasga 313[

SIGNATURE: ) ATUR EREQUIRED

Daytime Phona #




