2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.00000004753

1. Entity Name

SING-A-TUNE BALLOONS, LLC

Principal Place of Business

17915 FOXBOROUGH LANE
BOCA RATON FL 334%

Mailing Address

P.0. BOX 810847
BOCA RATON FL 33481

2. Principal Place of Business

| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90083 040 ***155.00

[

DO NOT WRITE (N THIS SPACE

Il

City & State City & State 4. FEI Number 65'10%374 Applied For
Naot Applicabie
“p Country Zp Country 5. Cemflcate of Status Deswed ﬂ $5.00 A_dditional
- . . - 3 —- . [PV P — — e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl'slered Agent
Name
JAROW, FRED -
Strest Address (P.Q. Box Number is Not Acceptable
17375 ST. JAMES ST. ‘ prale)
BOCA RATON FL 33496
City FL Zip Code
8. The abovenameiw staterpent for the purpose of changing its reg\stered offlce or raglstered agent, or both, in the State of Florida.
SIGNATURE
S\gnalura ed or printed name of registared agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
e MGR [ Dalete TMLE O change [ Addition | S -
NAME JAROW, FRED NAME e
streev ApDREss | 17615 FOXBOROUGH LANE STREET ADDRESS g
CITY-ST-2P BOCA RATON FL 33496 CITY-§T-ZIP o
o
TITLE MGRM ‘ (1 Delete TIMLE [ Change [ Addition | 5.
NAME BLACKMAN, JOHN A NAME
sTreeT aporess | 47375 ST. JAMES CT. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP
TITLE L _ JDOoeete. . Qme. - - . R . [ Change___ T Addition _‘\,_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
11. | hereby cenrtify that the mformatlon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and acgu gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiyé fvered 10 execute this report as required by Chapter 608, Florida Statutes.
o 3 /
EIGNATURE AND 'lﬁED ‘OR PRINTED N&E OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘I’HOHIZED REP‘EBENTA‘I’WE Date = Daytima Phone #




