2003 EFOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90042 043 ***150.00

DOCUMENT # P01000053773

1. Entity Name

SINGH 301, INC.

. c bl el T

2. Principal Place of Business 3. Malling Address

6503 U.S. HIGHWAY 301 N.

6503 U.S. HIGHWAY 301 N.

Sukte, Apt. #, ete. Suite, Apl. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

59-3726094

TAMPA, FL TAMPA, FL Not Applicatye
Zip Country Zip Country o ) $8.75 addiicnal
- . : t Stal 3 ‘ iy
33610 USA 1 33810 —| Usa - . 5. Cortilicate of Status Desired £l Feo Required
k ; TR P v 7. Name and Address of Current Registered Agent

Nam? DEIBER, SAM |

wl .

Street Address (P.O. Box Number is Not Acceptable)

3821 HENDERSON BOULEVARD

i City Zip Code
L TRt g B e T TAMPA FL | 33629.5013
8. The above named enlity submits this siatement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obfigations of registéted agent. ' - . : T : :
P . - . —_ o ot - L. - U
SIGNATURE
h DATE

Srgnatare, typed of priated name o registered ajert and tite if applicable

(HOTE: Fiegstered Agent signature reqlifed wnen rensialingy

i “Jgnliary 1-May 1 Foe [s $150.00 -
“.-After Mayd, Fee is $550.00 ¢ ©
.. 'Amended UBR is $61:25.: .

Make Check Payable to Florida Department of State.

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

CiTy-51-3P

OFFICERS AND DIRECTORS R - T L

HILE ¥ , 15
vt PRESIDENT i ; |8

vt bk e .. L . R i A=
STREET ADDRESS PREM SINGH ngHADQRESS . . :; o “;5 il ' 15
CITY-5T. 7P 6503 U.S. HWY 301 N., TAMPA, FL 33610 emestap’ | . A . : §
0 . &
HAME . - ‘ 10
STREET AUDRESS B . »
CITY-51-2F A
TIHE .
HAKE - B - - -t o i 5 s o TR e S T B AT
STRELT ADDRESS .

DO NOT WRITE © .

TME
HAME
STRELT ADDRESS .
CITr-ST-4IF "

‘STREEVAGDAESS: o
ACHYE ST 0P :

CINTHIS SPACE

3

THLE
NAME - -
STREET AUDRESS
CITY-51-2IP

THLE
NAME
STREET ADDRESS - -
CInY-81-7

X

s w - P o

1 all other like empowerad.

Yo ol

attachment with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicatad on this repart or supplemental report is trus and accurate and lhat my signature )
of the corporation or the receiver or trustee empowered 10 execute this report a8 required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 ¢ren an

on stated in Section 112.07(3)(1), Florida Statutes. | further certify that the inforrmation
shall have the same legal effect as if made: under oath; that | am an officer o director -

1/30/03 (813) 623-1548

SIGPATURE AND TYPED OR PRIFTED HAME OF SIGNING DFFICER OR IRECTOR

Dawe: Craytimae Phone #




