2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ6000087862

1. Entity Name

Secretary of State

STEPHEN SINGER & ASSOCIATES, INC. 05-01-2002 91477 025 ***150.00
Principal Place of Business Mailing Address
618 HERON DR 618 HERON DR
DELRAY BCH FL 33444 DELRAY 8CH FL 33444
us us I’ ||
2. Principal Place of Business 3. Mailing Address |||||1||| “I m‘l IH“ "m II'“ "mmll "m ‘I"‘ ""”l”l ” ‘ |
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0702939 Not Applicable
Zip Country Zip Country - : $8.75 Additional
U - T . _5. Cgrtlflcaterof. Status Desired ] Fee, Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WElNBERG, STEVEN A Sireet Address (P.O. Box Number is Not Acceplable)
8000 PETERS ROAD
SECOND FLCOR
PLANTATION FL 33324 City FL Zip Code

al

=

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicakle. {NQTE: Registered Agent signature required whan rainstating) DATE
i ion is eligi isfy i i 1
9. ih\sf?})rporathn is eﬂtglbls tT sz:Us‘fyéts Intangible o FI:[E NOw!I! I::EE lSm$b1e50.0% 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE [ Change [ Addition
NAME SINGER, STEPHEN NAME
STREET ADDRESS 618 HEHON DR STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-ST-ZiF
TITLE O Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-zp T - T - T - = foonv-stze 7 -o= - —
TILE £ Defet TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ velets TILE CJ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§1-21P

13. | 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 informatien
indicated on this report of 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: __ SSGMATURENREDIRED ‘4!!8 ]zoo-:. Sil-274- 4726

SIGNATURE QND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytima Phone #

:

May 01, 2002 8:00 amg

]
<

CR2E034 (9/01)




