2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000014914 Jan 28, 2000 8:00 am

1. Entity Name

LORI SIMON SINGER, P.A. Secretary of State

01-28-2000 90144 037 ***150.00

Mailing Address

A

Il

2. Principal Place of Business 3. Mailing Address H"”II' ”I ||| " I | I |

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%4 1259 Not Applicable

e . - Country Zp - Country 5. Certificate of Status Desiréd ~~~ {1~ $8‘75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULUN, JAMES G Street Address (P.O. Box Number is Not Acceptable)
2263 NW. BOCA RATON

#205
BOCA RATON FL 33431

City . FL Zipy 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.

[ o e

SIGNATURE
Signature, typed or printed name of regstered agent and title if applicable. {NOTE. Registerad Agent signatura raquired when rginsiating) DATE
9.(1[1‘1‘51.?9?9_@11(@ is ?'IPI:I;'I? se:tlt:‘fydlts Intangible FILE NOW!;.OI;:EE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
i m'g‘rgqmremen and glects to 00 $0. After MAY 1, 20 ee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) . + . ORFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TMLE D O Delete TILE ﬁ(:hange [ Addition
HAME SINGER, LORI § HAME (. Ao
STREET ADDRESS | G626-NW-Z5TH-PL. stweerooess | 1 2859 82:4
ov-siar | PARKEAND FL33067 avwste|wps? Hrfo  Lemcl SE 23323
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- IR - - CITY-ST-2F » ] e et e e = P
TITLE 1 belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-7P
MLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-Z1P
TNLE 3 Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE ) [ pelete TILE Ocrange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oathy; that | am an officer or director
of tha corporation or the receiver or trustee empfwered to execyte this repogt as reiuw'red by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an atdresglAvith all other g empower /
[N , el 'f_‘ __,é ,y
SIGNATURE: e fo i G XA N ST T A /(/0() 755/ 754076
SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING QFFICER OROGIRECTOR T /Data Daytima Phone #

CR2E034.(9/99)




