2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARIA A. SINGER, P.A.

K79772

Principal Place of Business

5101 SW 198TH TERR
FT LAUDERDALE FL 33332

Mailing Address

P.0. BOX 290724
DAVIE FL 333290724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90228 009 ***150.00

0T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'01 13028 Not Applicable
Zip Couniry Zip Country $8_75 Additional

5. Certificate of Status Desired

(

Fee Required

6. Name and Address of Current Registered Agent

7. Name aqg_Address of New Registered Agent

- PABEA- S,

BT 19% Wmﬁ

XX Louderdale

FL

PPP

ubmlts this state

8. Tya(e named gfitky

SIGNATURE

nt for 1 e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ao )2002

3 N Signatfura, typad or

[ﬁﬂ(d nama of reglstered Mutlad applf *

{NGTE: Registered Agent signature required when reinstating)

DATE

3 \

. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterfa on back) |

“"FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

Ylolioss- (a3

SIGRATURE AND'

PED OR PRINTED NAME OF SIGNING OFFICERUR DIRECTOR (

Date

Daytima Phona #

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE pp O petete TITLE /& Change [ Addition | €
NAME SINGER, MARIA A. NAME ,Eﬁ)(’ wov]atﬁ g
STREET AUDRESS STREET ADDRESS g
CITY-57-2P F-+AUDERPALE-FL CITY-ST-2IP (Daﬂ e PLOR fbﬂ 353& q" 0 —ZRLL o
TITLE [ Delete TITLE O change ~ [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-3T-2IP
TITLE O pelete TITLE [ Change [ Addition
-NAME  -. .} - - .- - P - NAME= 2=+ momit] ~ op o [ - —_— o e e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§1-2IP
TITLE O Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21p CITY-5T-217 -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualj the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this re Rl I report is true and ac e and {hat my~gignature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation &7 the recejy tee empowered to eyecuty this re quired by Chapter 607, Florida Statutes; find that my name appears in Block 11 or Block 12 if
changed, or on an attachme i like gmpowere!
-I\

1%




