B ————————

2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

o T Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

SINGULAR SENSATION, INC.

PO0000043476

Secretary of State

(03-03-2003 90455 018 ***150.00

Mailing Address
PO BOX 814567

Principal Place of Business
4351 CASPER COURT
HOLLYWCOD FL 33021

HOLLYWOOD FL 330214567

VAR AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State o City & State R 4. FEI Number Applied For
. sz wTrumn e I ——  65-1006358—- ~7 7 [T [Nof Applicable
= - —
'P Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

ROTH, SUS Street Address (P.O. Box Number is Not Acceptable)
4351 CASPER CT
HOLLYWOOD FL 33021

Zip Code

o FL

8. The above named entity submits this statement for the purpese of chan
. the obligations of registered agent.

SIGNATURE

ging its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWi!l. FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

changed, or on an attachment with an

SIGNATURE:

of the corporation or the receiver or trusfte empowered o pxecilte this redhoryd

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P . N 1 Delete TITLE O change [ Addition
NAME ROTH, SUZI K NAME
sTReeT aD0RESS | PO BOX 81-4567 STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL 33021-4567 CITY-ST-2IP
TITLE 1 Delete TITLE (O thange [ Addition
NAME ’ N | NAME
STREET ADDRESS ‘STREE[ADDHESS ) . _
T CiTY-sT-IP s e - ovsTme T 0 T T
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [JChangs 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry- sT-2p ! CITY-ST-2IP
Tiag O Detete TILE O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12, | hereby certlt% that the information supplied with this flling does nat quality for the exemption stated in Section 119, 07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental feport is true and accurfite afmhat rgy signature shall have the same legal effect as if made under oath; that | am an officer or director

Ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zat{03  454- 481-1124

smmm?! AND TYPED OR FN’ED NAME OF SIGNIRG

QOFFICER OR DIRECTOR Date Daytime Phone #

e

FHOLNZN

Al

CR2E034 (10/02)




