2003 FOR PROFIT CORPORATION

FILED

Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022553

1. Entity Name

PHYLLIS G. SINGER, INC.

Secretary of State

02-03-2003 90290 044 ***150.00

Mailing Address
9355 N.W. 18TH MANOR
PLANTATION FL 33322

Principal Place of Business
9355 N.W. 18TH MANOR
PLANTATION FL 33322

AR AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0561894 Not Applicable
Zip Country Zip Country 5. Certificéle of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_—T fm——— —_—— R e —— T Pon e s E NS =B - T e, = ———— [—

SINGER‘ PHYLLIS G Streat Address (P.C. Box Number is Not Acceptable)

9355 N.W. 18TH MANOR

PLANTATION FL 33322

City Zip Code

FL

8. The above named entity submlt§ this statement for the purpose of changi
- the obligations of registered agent

ng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

] SIGNATURE .

-‘ Signature, typed or printed nama of registered agant and litle if applicable.
Ly

(NOTE: Regigtered Agent signatura reguired when reinstating) DATE

CR2E034 (10/02)

- i e EemAa ST e T S o T oo N e
o “FILE NOw!!! FEE I_s $150.00 i - 9. Election Campaagn Fmancmg $5 00 May Be
After May 1, 2093 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND CIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE Dl Change [ Addition
NAME SINGER, PHYLUS G- HAME
sTreeT DoREss | 9355 NW. 18TH MANOR STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Additian
NAME NAME
STREET ADDRESS . e pene |} STREETADDRESS } v e T
CITY-ST-2IP e T T CITY-5T-2P
TITLE [ Delete~ TITLE [Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE T Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that:the inforgnation supplied with this filing does not guality
indicated on this rdport or syppjgmentai report is true and accurate angd

et

for the éxemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
Bport as requwe?j by Chapter 607, Florida Statutes;

ate e Phonn

i

CER OR DIRE A

\m’b %0(\%’10 5N
Qr




