2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

" 1. Entity Name

SINGLES.BIZ CORP.

P02000034141

Principal Place of Business
108 LAUREL AVENUE
CORNWALL NY 12518

Mailing Address
108 LAUREL AVENUE

CORNWALL NY 12518

IVE 3. Maitin A(;dr MALVvELD R VE, N0, YOz
G _5.35 O! ; g%é :Ngé%pc,g  FL- 3 457

Suite, Apt. #, etc.

FULTE Yol

Principal Place of Busine: ;
/ OTH INGIND &IVEL DR
2 gfﬁ—f DAL ﬂzgaﬂ-i,u BEAC, FL 3

Suite, Apt. #, etc.

SLITE H7

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90140 017 ***150.00

IRV M

(O CHECK HERE IF MAKING CHANGES

City & State

TENSEN pEAcH FLIWIST

City & State

~TENSER), BEACH

4. FEI Number

pplied For
Not Applicable

L~

——— s L ea— S Eared

LUKAS, ANASTASIA L

13509 SOUTH INDIAN RIVER DRIVE
SUITE 402

JENSEN BEACH FL 34957

Ze Country Zip 3 : Country it i $8.75 additional
2B YPST {)54 % 57 s A 5. Cenlificale of Status Desired ] Pee Foquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

I

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the

purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titla if applicabla.

(NOTE: Registered Agent signature required when reinstating

DATE

_FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chetk Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ pelete TITLE PRESIDE m-Af < "7 Change Eﬁddnion
NAME NAME AL LL& VE sV ITE @O
STREET ADDRESS sTREET ADORESS | 3509 S /A 7140 RIVER ORI
CITY-ST-21p OITY-5T-2F T ENSEL BFACK ) FL % (7‘?5" 7
TTLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ] )
CITY-ST-2IP e et e s ST T T RomEae TR T T e
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21p CITY-51-2P
TILE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-§T-2IP
TITLE 1 delete TITLE [ change [ Addition
NAME NAME

~~STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE 7 Delats TMLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to
changed, or on an attachment with an address, with all of

e inED

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

SIGNATURE; = S7G0"

! NATURE AND TYPED OVRINTED MAME OF SIGNING OFFICER OR DIRECTOR

o/ fo

Dated Daytime Phone #

CR2E034 (10/02)




