2003 FOR PROFIT CORPO
UNIFORM BUSINESS REP

TION
T (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT # P02000101 7\;4

1. Entity Name

SHALOM SINGLES INC.

ecretary of State

04-30-2003 90070 034 ***150.00

AV 6989010

Mailing Addrass
20426 LINKS VIEW DR
BOCA RATON FL 33434

Principat Place of Business
20426 LINKS VIEW DR
BOCA RATON FL 33434

(AR RN Y

2. Principal Place of Business

3. Mailing Addres
ZoI25WE LA Aue

Suite, !:-\/pt. #, etc, Sulte, Apt.,#, etg.

)

2o
y

A 25

[J CHECK HERE IF MAKING CHANGES

33175 /&Y. i 33/75

.
City & State City & State 4, FEI Number Applied For
Y LialBeek FE NN Fem Beok FE | 03-0985/72, Not Appoatl

Zip Country ZID Coumry D $8.75 Additional

VAP

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . g

GOLDFARB, WILLIAM
20426 LINKS VIEW DR
BOCA RATON FL 33434

Streat Addregs P—.?oxN ber is™Nat, Acgegtabl

Y e Beock  FL\55 07

the obligations of registered agent.

SIGNATURE
I

Signature, typed or printed name of registered agent tile if applicable.

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept

{MOTE: Registered Agent signatefe required when rainstating)

~

FILE NOW!!! FEE IS $150.00 4
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND GIRECL@RS IN 11

TITLE D O Delete TITLE L vy ahange [ Addition | £
e GOLDFARS, WILLIAM e Coodidlrrd, WoLVS o , g
streer anoress | 20426 LINKS VIEW DR STREETAO0RESS | Zog T2 S~ /’/g JETA Pve. T P 1 ;{r
arv-sr-ze | BOCA RATON FL 33434 CTY-ST-ZIP 7 "/ £
TITLE [ celete TITLE O change T Addition IEI:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE 7 Delete MLE [JChange [ Addition
NAME - - - ] NAME -

STREET ADDRESS STREETADORESS | m——

CITY-5T-2P CITY-§T-21P

TITLE O petete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

iTY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

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 certity that the information
indicated on this repart 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

F SIGNING OFFICER OR DIRECTOR




