o

04021999-90014-049-5150.00-3150.00 ._‘;.:,! FILED

Apr 02,1999 8:00 am

i,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris ecretary of State
AN PORT Secre :
NUAL RE lary of State 04-02-1999 90014 049 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQgQ00033474

1. Corpovation Name
SINGLE SET, INC.

—— — —

MGV RAU RN

Principal Place of Business Mailing Address }
2340 NORTH COURSE DRIVE 2940 NORTH COURSE DRIVE I
#608 #608 :
POMPAND BEACH FL 33069 ’ POMPAND BEACM FL 3X%9 DO NOT WRITE IN THIS SPACE
s 3. Date Incorpocated or Quatifed
04/13/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
...m %—wfﬂv———.va—"—-!—\—.—we - R U S 5,_.6:‘3.1435‘&;_ - ermem o | NG Applicable-] -,
= Sukts, Apt. . atc. = Suite, Apl. ¥, etc. 3, Cortifcate of Status Desired  [J s‘f;:ﬂ snm';“‘” , |
T CiyESimte T “Ciyaswe | e GisctonCampagnFianang $5.00Mayse | | 5
23 [20] Trust Fund Confribution Added 1¢ Fees
Zip Country Zip Country 8. This corporation owes the current year Inmr:ﬁl}la
24] [2s] 29 [20] Personat Property Tax. Yes  [INo
9. Mamw and Addresas of Current Reg Agent 40, Name and Address of Now Registernd Agent
81| Name
goummms‘crm DRIVE 82| Street Addrass {P.O. Box Number is Not Acceptable)
608 83
POMPANO BEACH FL 33069 o AT
. p Code
FL [*]

11. Pursuant to the provisions of Sectiona 607.0502 and 607.1508, Fiorida Siatutes, the above-named colperation submits this statement for the purposa of changing its registersd
office or registered agent, of both, in the State of Florida. Such chargowas authorized by the corporation’s board of direciors. | hesaby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE - .
Bignature, typed of printed Pace of registersd agant nd Utk f AEDhcabE. (NOTE: R Apeot reguired when } DATE &
12, QFFICERS AND DIRECTQRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TmE G 3 ] DELETE 11 TIME : Ochenge [ Addition e
NAME . ) (E 12 NAME
STREET ADDRESS pn “q“?“u Loe 13 STREETADORESS g
" v iL
9% W~ e VWaws © 6O P i
cTy-sT.7e oo o Besnl LR, D30 14cny.sr.2e a
LE ~N i L] DELETE 21Tme OChange  [JAdditon { <
NAME 22NAME
LoTrrTtanonmes e au S5 ATt TR 150 33 o e T e S S ey s .23 STREETADDRESS |= - === as ernm e oo ——n = ez -y
CITY- §7-2P 2.4 CITY-ST-ZP
TLE {J DELETE 11 TmE Ochangs  [JAadition ‘
S - P P 3. - N - i o - U, J——
STREET MDRESS 32 STREET ADDRESS.
CTY-ST.ZP 34.CTY-51-2P .
TME ] DELETE 41TILE OChange  [JAddition b
NAME 4.2 NAME .
STREETADORESS 43 STREET AGDRESS i
oTy-g1-2¢ 44 CITY-ST-2P . . .
TE B . [] DELETE SATME Othange [ Addition o
NANE 52 NAME
STREET ADORESS 5.3 $TREET ADDRESS ,
arsTmP St e T 84 crv. 5T-2P §
mE & ] DELETE B1TME OChange [ Addition -
NME 4 ath BINAME '
STREET ADDRESS| 6.3 STREET ADORESS :
amy.sh.zp 84 CITY-ST-ZP 4
14. | heraby cortify that the infermation supplied with this lling doas not qualify for the exemplion tated In Section 119.07(3X)), Flonda Slatutes. | further certify that the information H
indicated of ihis annual report of suppiemental annuat report is rus and accurate and that my =ignature shall heve tha same lagal effect as f made under oath; that | am an ik
officer or director of the corporation or the iver of truslee emp: d to this report as required by Chapter 607, Flofida Statulas; and that my name appears in *
Black 12 or Block 13 Hf changeg, or on an attachment with an address, with all other like empowered, :
o ?“7 2y &.{, il
SIGNATURE: hoed - 2o 14 (g5 -973-15 s
&2 e W_H_T_'P!uu i

4 ) y




