FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P95000062132 Secretary of State

1. Entity Name 02-04-2003 90100 009 ***150.00
SINGER ISLAND LTD., INC.

Principal Place of Business Maiiing Address
112 BAMBOO RD 112 BAMBCO RD
PALM BCH SHORES FL 33404 PALM BCH SHRS FL 33404

; N WAVERTREMIN G,

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0620530 Not Applicable

Zi Count i Count i :
® ountry Zp ountry 5. Certificate of Status Desired ] geae';esq lﬁ:!ed(;tnonal i
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _

Name ’ :

LIUDZIUS, LEONAS
112 BAMBOO RD
STE. 1, APT 12
PALM BEACH SHORES Fl. 33404 City [FL | 2o Code

Street Address {P.0O. Box Number is Not Acceptable)

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. !

SIGNATURE
. Signature, typed or printed name of registered agent and tita if applicable (NOTE: Registered Agent signature required when reinstating) DATE
I FILE NOW1!t FEE IS $150.00 ) )
: ; 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trszt‘gzndagoﬁ:igbnuti:: rene O Eg;gict,o“g?;f °

Make Check Payabie to Florida Department of State ’

10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS {1 Delete TITLE (Jchange [ Addition g |

NAME LIUDZIUS, LEONAS HAME =]

staeet aooress | 142 BAMBOO RD, STE. 1, APT. 12 STREET ADDRESS 3

onv-sr-2p | PALM BEACH SHORE FL 33404 GITY-ST-2IP &
[

TITLE M [ Delete THLE [ change [ Addition E:)

NAME LIUDZIENE, REGINA HAE

STREET ADDRESS | $12 BAMBOO RD, STE. 1, APT. 12 STREET ADDRESS

owv-srze | PALM BEACH GARDNES FL 33404 ciTy-51-2p - |

TlT_L—E [ B s ey ""D'Dwemie A ,._”T[E:-—' e | T —E—— T TV = ] D.C]_I—anga—_,-'._um:a-ddmb-ﬁw_ "h_-'i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CTY-ST-2IP

TITLE [ Dalate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

THLE , [ Delete TTLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the information supplie s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental refjort is true and accilrate 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 trustee € J.equte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, cran.an a‘ltachmem with an add %S, :

s NATURE: ) SIGPRPU L QUIRED o1 42 02 (Ew Ao

SIGNATURE AND TYPED OR FRMED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylme Phone #




