2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9600006964 1 .
vl » Mar 24, 2000 8:00 am
 SINGER SEWING CENTER, INC. Secretary of State
i 03-24-2000 90076 010 ***150.00
lF’rinc‘lpal Place of Business Mailing Address
3260 W. HILLSBORO BLVD 230 GARDEN CT.
DEERFIELD BEACH FL 33442 #5 . ]
us LAUDERDALE BY THE SEA FL 33308-5480 LQ AV
Suite, Apt. #, etc. Suita, Apt. #, etc. © 00 NOT WRLTE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
93499 Mot Applicable
- " - —
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Mam, =
p— - - ~— —- .- —— - - IR e - — - B b s P SR
L]
0 NE“" ROBERT T Street Address (P.O. Box Number is Not Accepiable)
230 GARDEN CT.
#5
LAUDERDALE BY THE SEA FL 33308 , -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
|
f
'SJGNATUFIE
) Signatura, typed or printed name af tagistered agent and tte £ apploakla. (NOTE: Registerad Agent signature required when reinstatingt DATE
r9 This cor ion is eligl isty i i ' !
. poration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elect; ion Financi
Tax filing requirement and elecis to de so, After MAY 1, 2000 Fee wiil be $550.00 0 Eec on Cﬁmpa‘gn “inancing O $5.00 May Be
o ‘ tust Fund Contribution. Added to Fees
(See criteria on back) L Make Chec Payable to Department of State
a1, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11 .
':ma 1) O Deste TME O change  [J Adaiion | &
flanie O'NEIL, ROBERT T NAME %l
STREET ADDRESS 230 GARDEN CT. #5 STAEET ACDRESS |« Q
ginv-sr-ap LLAUDERDALE BY THE SEA FL 33308 ey -S1-2P §
[ITLE O Delete TITLE Ochange [ Addiion | &
e NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-2P CITY-ST-2IP
ILELE O veiete me Ol cwnge [ Addition
AME T b : - . s - ReNAME -~ - ]
STREET ADDRESS STREET ADDRESS
JTe-g1-2ip CITY-ST-21P
[;TLE : O Delete TITLE [ Change  [] Addition
{AME NAME
TREET ADDRESS STREET ADDRESS
[rv-sT-2iP CITY-ST-2IP
e O peieie me (T change (7] Addition
P - NAME
{TREET ADDRESS STREET ADDRESS
‘IT‘F-ST—ZIP CITf-ST-2P
e [J Delte TME [ change [ Addition
!AME NAME
TREET ADDRESS STREET ADDRESS
JY-s1-7P CITY-ST-2IP

f3, 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 certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v

changed, or an an attachmentwth an address, with aH?ther like empowered,
. 1oy ef s P I g S L4 i A . .
SIGNATURE: )@Jﬁ@ﬁ Nt Ol RGBT ONEIL A /5200 (" )42 D083

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 'Da’yums Phane #




