2001 UNIFORM BUSINESS REPORT (UBR})

'DOCUMENT # P96000090675

1. Entity Name

THE ACAPPELLA SINGERS, INC.

Principal Place of Business

3431 NORTHEAST 17TH TERRACE
FORT LAUDERDALE FL 33334

Mailing Address

3431 NORTHEAST 17TH TERRACE
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etec.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90099 010 ***150.00

Co027741

MR RN

00 NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 65‘07 10953 Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ P 4 5. Certificate of Status Desired [:l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName
BOENDER, RONALD
Street Address (P.O. Box Number is Not Acceptable)
3431 NE 17 TERR
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The above named eit the purpose of changing ifyregistered office or registered agent, orfwoth, in the State of Florida.
i &5 ] o
SIGNATURE A1 7}
Signature, typed or printed n;me of registered agent and title if applicable. (MOTE: Registered Agent signature required when reuktanng)‘ DATE
: e o . m
8. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Sew criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Dalete THTLE [Jchange [ Addition
NAME 'BOENDER, RONALD NAME
sTREET AD0RESS | 3431 NORTHEAST 17TH TERRACE STREET ADDRESS
orv-sr2° | FORT LAUDERDALE FL 33334 ary-st.2¢
TITLE [ Delate TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-ZIP
TITLE [ Celete TITLE [ Chenge [ Addition
WAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P CITY-SI-2IP
TITLE ] Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 3T-7IF GITY-ST-2IP
TITLE L Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 5T-7IP CITY-S1-2IP
TIMLE [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-2IP
13. | hereby certify that the informgition sulpliad with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sugblementfal report is trudgnd accupgte and that my signature shall have the same lfegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer to execlide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmentjwith i
- \ — ¢ “ 4
SIGNATURE: - \Y - 0 M1 U3
ER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



