2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J99043

1. Entity Name

SINGLES' SERENDIPITY, INC.

Mailing Address

P.0. BOX 57%
JACKSONVILLE FL 32247

Principal Placesf Business

% BEN SHEAR

7061 OLD KINGS RD. SOUTH. APT. 17
JACKSONVILLE FL 3227

2. Principal Place of Busingss

Jr5 (teentadhe De

Suite, Apl. #, etc.

i €

:

T

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90018 023 ***150.00

T

DO NOT WRITE IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

City & étate City & State - 4, FEl Number . Applied For
/J-M &SDTO d-‘\l }C PL Tr%m)\h‘{}‘ ff. 59—2845904 Nat Applicable
Zip Country i Country - . $8.75 Additional
3 > T Z?,)’qu 5. Certificate of Status Desired O Fee Hequirecli tona
"+~ ' &. Name and Address of Current Registered Agent * 7. Name and Addregs of New Registered Agent
ra— N
"SHEAR, BEN o T T ™ SHERR BEN] - - -
! Stregt Addrass [P.0. Box flumber is Not Agceptable)
7061 OLD KINGS ROAD SOUTH 355:&@“: c qd Ez: e
APT. 17
JACKSONVILLE FL 32217 City_g ~ Zip Code
ml—kﬁ?)’n{\ lle- FL | 235 o 5

office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and titls if applicable.

v

(NOTE: Registersd Agent signature required when reinstating) - o

FILE NOW1!I! FEE IS $150.00
After May 1, 2002 Fee wiii be $550.00
" Make.Check Payable to Department of State

9. . This corporation is eligible to satisty its Intangible
< Tax filing fequirarént and elects to do so.
Je(Seelcriteriaonbagk) w1y 45,

,‘

10. Electior Cam;iaigﬁ Einahicings
Trust Fund-Contribution.

HE I 31 H y r.
O Added to Fee

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

EREESE OFFICERS AND DIRECTORS: == 12,

e P O Delete TILE P ” /@' Change [ Adoition | S

HAME SHEAR, BEN HAME SH i BE] D =8

staeer anoress | 7061.0LD KINGS RD S.,#17 STREET ADDRESS | (9 e VriNe Fé

opvstzan | JACKSONVILLE FL. .. s | Faeksomnlle £ 33225 4

TITLE [ celete TITLE D change [ Addition | 3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
o e e e e e e o e ] e e . N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IF

TITLE [ Detete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee empoweregd
changed, or on an attachment with an address, pith Alkther like empowered.

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L{”Z%/[aw % o= T2 Yt

Date Daytime Phone #




