FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT # MB7116 Secretary of State
1. Entity Name 05-05-2003 90198 004 ***150.00
DAVID SINGER ENTERPRISES, INC.
Principal Place of Business Mailing Address
% DAVID SINGER % DAVID SINGER
1130 CLEVELAND STREET. SUITE 210 1130 CLEVELAND STREET. SUITE 210 ‘
- — BRI
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulle, Apt. # eic. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number Applied For

59-287 1868 Not Applicable
a0 Country Zip Country 5. Certfficate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
B

ISINGER’DAWD o T - Stregt Address (P.O. Box Number is Not Acceptéble) - o
1130 CLEVELAND ST

STE 210

CLEARWATER FL 34615 City EL [ 2rcode

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registered agant and title if applicabls. (NOTE: Regisiered Agant signature required when reinsiating}) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Carmpaign Financing $5_00 May Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. e CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ Detete TITLE O Change [ Addition
NAME SINGER, DAVID NAME
sTaeeT ADpRess 1130 CLEVELAND STREET STREET ADDRESS
cry-st-zie [CLEARWATER FL 34615 CITY-ST-2iP
TITLE i) O pelete TITLE [ Change [ Addition
NAME VENEGAS, DIANA NAIE
STREET ADDRESS [1130 CLEVELAND STREET STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34615 CITY-ST-ZP
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREETADDRESS f._ _ e STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE  Delete TIMLE ’ [JChange ] Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-71P
TITLE ™ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accufe and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
0 exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§ -

S H1slor 327 443 3008

e \{5‘1 o
PED on?ﬁm'ren NAME OF SIGNING OFFICER DR DIRECTOR Dats ¥ Daytime Phane #
S/

12. | hereby certify that the information sugpglied Jy
indicated on this report or supplemepfal repgrt is ue
of the corporallon or the receiver orArustegfempoyer,

SIGNATURE: =

smmrrtns And

. ——

AY  85EE8P0

CR2E034 {10/02)



