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2001 UNIFORM BUSINESS REPOR'I"(UBR)

DOCUMENT # PO0O0000

1. Entity Name

SINGULAR SENSATION, INC.

43476

1

"HOLLYWOOD FL-33024 "~~~ =

Prircipal Place of Business -~
4351 CASPER COMRT ~~ '~ 7

- Mailing Address -

CT T TTaasi CASPER COURT TTTT T T O
T FE U - HOLLYWOOD-Fir 33020

2. Principal Place of

Bysginess
5] &nutﬂf

3 Ma:l:ng Address

P-0.Box %l- qscﬂ

W

FILED
May 03, 2001 8:00 am
Secretary of State

(04-05-2001 90008 046 ***158.75

——
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il

|
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Sulte, Apt. #, stc. Suite, Apl. #, ste. DO NOT WRITE IN THIS SPACE

City & Stpte J 44 , City § Sigte 4. FEI Number Applied For
lxt)“\l W) wo“\pwaod 4. (O3 5K Not Applicable

Zip Counw Zip Country ; . - $8.75 Auditional
%Olt A 5; 6U-SGT L ws iy 5. Certificate of Status Desired Poo Hequlrec;

6. Name and Address of Curreni Floglslered Agem

L. Name and Address of New Registered Agent

St Rt

ESUTSARYA;-I g{z‘ngg.{wCE CPMPANY Slreet Address (P a gefl ?;-r is Not Aﬁt&bre)
TALLAHASSEE FL 32301-2525
o \\M\\J weed A FL | *3%p2(
8. The above named entity submits thi stm%mosa of changing its registered offi Ta o reguster&d agent, or both, in the State of Florida.
SIGNATURE PfQS IM 4 e I (4]
Siundu DATE

name of 1egisterad agent and it ¥ aoplicable.

(NO?E Registerod Agent i rdauirod when reinsiating)

8 This ourporallon s sliglbla to satasfy its Imangib!e

FILE NOWII! FEE IS 3150 00

- |=.10..Election Campaign.Financing~ _=» ~=$5.00 May Ba ©

T Tak filirg roquirernent and elécis 1o do &o." _""' -~ Atier MAY'T, 2001 Fee will be $ 3550 o0 . Frust Find Contribution, Atidad 10 Faue
{Ses criteria on back) O * Make Check Payabls to Department of State

11. QOFFICERS AND BIRECTORS . I 12, ! i T Rﬂ& UDIRECTORS IN 11 .
e D .. . %,m TME . 9-“-( l{ 7 hange m;\ddxuon 2
e KIRSCHNER, WILLIAM M A o ?h“lsc‘v s
staezr soovess | 4351 CASPER COURT st opness | "‘{Sfo'l 3
omr-s1-2¢ | HOLLYWOOD FL 33021 B 1 mu 2
TME O Delese TILE D Change [ Addition g
NAME NAME
STASET ADDRESS STREET ADDRESS
Y- 5T-2P CImY-5T-2P
TITLE [ petmte THILE [ change [ Addition
NAME NAME

SR RBORESS |~ m— = =k omrioomss ] = S = e soo e
cry-1-ap cTy-ST-20
e O pelete TME [ crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-2F CY-ST-2P
TTE 1 Delet TmEe O change [ Addition
RAME RAME

" STAFET ADDRESS | T T TR e e 7 e e o N -SIAEEADORESS - - - — - ~ o e T e

CITV-5T-29 CIFY-ST- 2P '
TLE L] petets TITLE O change [ Addition
RAME NAME
STAEET ADDRESS STREET ADORESS

| omy-st-ze CITY-ST-2F

13. | hereby centi
lndrcalt)gd on iz

changed, or on an atlachment wi

SIGNATURE:

that the information sypptiad with this filin
is repart or supplerneglal report is rue an accurale and that my
of the corporalion of the raceiver arflustee empowera 10 exeqetedl

gnature shall have the same legal 9#180[ a

c ‘UIJ’ y Chapter
) :Dr@gti@&

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information
607, Florida Statutes: and that my name appears in Block 11 of Block 12 i

s if made under oath: that ! am an otficer or director

of

Ge¢-98-(126 |

Date Daytime Phorm #




