FILED o
2002 UNIFCRM BUSINESS REPORT (UBR) \ 10. 2002 8:00 @
ENT# 189722 cret fate
il ecretary of State »
SINGER SEWING AND YACUUM CENTER, INC. 04-10-2002 90486 028 ***150.00
Principal Place of Business Mailing Address
11033 NW 2ND ST 11033 NW 2ND ST
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, elc, DQ NOT WRITE IN THIS SPACE
___City_&‘Stale e e e s ..-_—_..City.&-State-—v e == =4 EEENUmMber = B ean e asl ‘AbD‘ié‘d‘Fﬁf" e i
= e Y e e e TS R | e S = =
65-02%8 16 Not Applicable
Zi Coun Zi Count iti
i uniry P untry 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
LEWN' ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
11033 NW 2ND ST
CORAL* SPRINGS FL 33071
e Cily FL Zip Code
8. The abovbe named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agant and title if applicable. (NQTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This t?prporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
'q 1é Trust Fund Contribution, [ Added 10 Fees
_ (Seecritgrimonback)_ ___ ______[] | Make Check Payable to Department of State el | —
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change ] Addtion )
NAME LEVIN, ROBERT A NAME =)
sTreeT poress | 11033 NW 2ND ST STREET ADDRESS §
crv-s-z7¢ - |CORAL SPRINGS FL CITY-ST-2IP >
. o
TITLE [ Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-8T-2iP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TWLE [ Delete Tme [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
e 3 Delete TITLE ) o [ crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LCITY—ST-ZIP
13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustes eqpowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an a , with a other fike empowered. )
il 2 S A P
SIGNATURE: LY AR GIERE D) /ﬁ/efffm/ Hor | QD“) Soy L33
Yoo smrydneﬁun TYPLH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #



