2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022553

1. Entity Name

 PHYLLIS G. SINGER, INC.

Principal Place of Business

9355 NW. 18TH MANOR
PLANTATION FL 33322

—_ Tma

Mailing Address

9355 NW. 18TH MANOR
PLANTATION FL 33322-5653

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90070 009 ***150.00

o

2. Principel Place of Busingss

3. Mailing Address ~ -

Suite, Apt. #, etc.

Suite, Apt: #, etc.. -

==l

i

g

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65 056 Apolied For
1894 Not Applicable
zp Country Zip Country 5. Certificate of Staus Desied [ fg'gfq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
BN Name

SINGER, PHYLLIS G
9355 N.W. 18TH MANOR

"r?

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

PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATUHE - Signalure, typed or printed name of registerad agent and utie If applicabla {NOTE. Registered Agsnt signature requited when reinstaung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $1 50.00 10. Election Campaign Financing ss.oor h—day B,; -

Tax filing requirement ang elects to do so.

(See criteria on back)

8

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE PO 1 Delete (e (1 Change [ Acdicion

NAME SINGER, PHYLLIS G NAME

STREET ADDRESS | 9355 N.W. 18TH MANOR STREET ADDRESS

CITY-ST-21P PLANTATION FL 33322 CITY-ST-21P

TTLE [ Delete ILE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-7PP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

3 O Delete TIMLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TMLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TLE O petste TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repgt 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

eceiver or trustes empgwered, o execuie this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

j th all other like empoweared.

of the corporation or
changed, oronana

}

N gn agdress,)

- N . N
A .
b

0-039%

Dayume Phone #

3
/

;D#Pﬁig !AM!‘F;GNIN?;ICER OR DIRECTOR

hd -~

CR2E034 (9/99)



