FILED

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S{BaniaskemrsQUIRED é/lo/ﬂZ/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daviima Phona #

2002 UNIFORM BUSINESS REPORT (UBR) 002 8:00 ;
. m ;
DOCUMENT # N25640 Jun 13, 2 am 3
1. Entiy Nare Secretary of State
SECOND GENERATION SINGERS, INC. v/ 06-13-2002 00382 001 ****61.25
Principal Place of Business Mailing Address
1229 NE 37 STREET 1229 NE 37 STREET
FORT-LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
s T A ORACAA O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e 65"0109313 Not Applicable
Zin . j ' Country Zip Country 5. Certificate of Status Desired O ?g'zg‘lﬁ?e‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Na!_'ne af'ld Address of New Fleglstered Age_nt _
T T T A e helle. . Chiga _A—Koo )
SCHNELL, KATHERINE T. Street Addresgll . BW e isdlolficgeptable '
- 2850 NE 28TH STREET 1o f %FP LS4 ﬁgi J.é L=
FT. LAUDERDALE FL 33306 P g LR . o
City . Zip Code
S FL | 5555 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.
SIGNATURE @/Q/V’IAW Mlc‘\e—“t C‘\vaﬂ/t%p : bhO\OL - l
Signature, typed er printad name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) o TUpate o T
1 X 9. Election Campalgn Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?dded 101225 ° Department ofy State
4¥
10. -~ OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TITLE P . O Delete TITLE [N Ovad Change [ Addiion | &
N DOOLIN, KATHRYN N _‘1;;’5 ;‘é‘ C_'?kfh:,_:'_ @ 3
staeeT aooRess (2171 NW 107 AVENUE STREET ADDRESS - - ’ o’é
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-21P ’%e(ple/u BQQCJ'\ { o
TITLE VP O celete TITLE '-\a\u Se,d \Q_(‘,K Change [ Addition 5
NAME SCHMUCKER, BRAD NAME I;GIL% \%\) VORTR N Y2 206
sreer aporess | 163 SE 7 STREET STREET ADDRESS ; 3 1
orv-sr-ze | DEERFIELD BEACH FL CITY-ST-2IP Cor: Qfl 5 Prngs -
e T T T T = e [ | ehe e Char — A~ oD B targ O radior |
NAME MUR), DAVID NAME forq Ww 32nd St
stheeT aooress | 2355 NW 110 TERRACE STREET ADDRESS = 42AZS |
orv-s-z¢” | SUNRISE FL 33322 CITY-5T-ZIP Sun risc
TiTLE 5 O celete TITLE C}.a, tor QA% ‘a. [Crange - [ Addition
NAME SEDLACK, KATHY NAME Yol ™ \\32 \—‘f\L"\ R\J\Q_
sTReET aooRess | 5181 NW 64TH DRIVE STREET ADDRESS -
Cry-sT-21P CORAL SPRINGS FL 33067 CITY-GT-2IP F“'- LG\MS;WCQ‘:’Qﬂ* ‘-J\ 33'-50 S
TITLE D [ Deletz TITLE H\Ar| . Qg_,‘_)\ d’ [ Change [ Addition
NAME LEEMAN, STUART NME 2355 lldDU fto*h Tery
steeeT aporess {4888 NW 100 TERRACE STREET ADORESS . . .
arv-st-zp | CORAL SPRINGS FL 33076 CITY-ST-2IP SQuri se i~ I3>2
TINE D I Delete TITLE QA ovoe b, CThoe vy FPehange [ Adation
e SLAYTON, JANET e _ Rt e qoe
NoS € TS
streeT ooress | 1500 NE 40 PLACE STREET ADDRESS | > 8, M "_')( 2062
arv-st-ze | QAKLAND PARK FL 33334 CITY-$T-2P S fomno \ 3



