- FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000070752 ecretary of State
1. Entity Name 04-22-2003 90042 042 ***150.00
SINGH'S INVESTMENTS, INC.
Frincipal Place of Business Malling Address
7113 GREYTWIG LANE 7113 GREYTWIG LANE
ORLANDO FL 32818 ORLANDO FL 32818
— — G DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
OY-3(56 7 8 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SINGH, SUNIL A Street Address (P.Q. Box Numper is Not Acceplable)
7713 GREYTWIG LANE
ORLANDOC FL 32818
City FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

g, L+

SIGNATURE MR
Signature, typed or pripgml_nams of registerad agant and title it applicabile (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
\E'. Aﬂer Mav 1’ 2003 F‘ee W"l be 5550-00 Trust Fund COF:'ItI'?bUﬁOH. ¢ D fdsd.e(:iq;‘llaez:e
h!ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
THILE PD . [ belete TILE [J Change  [] Addition
NAME SINGH, SUNIL HAME
sTReeT AnDiess | 7713 GREYTWIG LANE STREET ADDRESS
oTy-$T-2P ORLANDO FL 32818 CITY-T-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-2IP
TMILE . “ 7 etete e (] Change [ Addition
, NAME NAME
™~ STREET ADDRESS STREET ADDRESS .
" CTY-5T-2IP CITY-ST-2iP
ATITLE [ pelete TIHLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O delete TLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

t2. | hereby certify thal the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 officer or director
of the corporation or the recejyver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attge Jwith an address, wit

SIGNATUR

Daytime Phone #

ALY

CR2E034 (10/02)



