2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000012772

SINGER COMMUNICATIONS, | iNc.\)

Principal Place of Business

12557 NW 57 CT
POMPANO BEACH FL 32076

Mailing Address

12557 NW  S7CT
POMPANO BEACH FL 33076

2. Principal Place of Business

3. Malling Acddress

Suite, Apt. #, ate.

Suite, Apt. #, atc.

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90734 026 ***150.00

[N VRV IF o

LSRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0910442 Not Applicable
Zp Country Zip Country $. Certilicate of Status Desired [ geael;esq :ir;ﬂMI
6. Name and Addrasa of Current Regiatered Agent 7. Namo and Address of New Registered Agent
. . I N R e et .
SINGB{' BARRY M Street Adcress (P.O. Box Number is Nol Acceptable)
12557 NW 57 CT ,
POMPANO BEACH FL 33076
City FL I Zip Code

8. The b?:’cwe namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agant and bbke i applicabis.

INOTE: F required whan rel

ing) DATE

A -

9. THis corporation is eligible to salisty its 'ntangible
Tax liling requirement and elects to do so.
{Sewe criteria on back) O

FILE NOW!!! FEE IS $150.00
Alter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ peiete TE Dchange [ Addition | S
NAME SINGER, BARRY M NAME &
STREET ADCRESS | 12557 NW 57 CT STREET ADDRESS §
ur-st-zp | POMPANG BEACH FL 33076 CITY-ST-21P §
g O cetete g [ change [ Addition | O
NAME NANE
STREET ADDRESS STHEET MIDRESS
CIIY-ST-TP CITY-ST-2P
Tme T Deleta TME [J Change [ Addition

- ‘.;WE - = NAME - - - =

TSTREET ADDRESS. TS T e N~ sTReET ADORESS [~ s s ~ - —

CIry- ST-2P CImy-ST-21P
TIME O peiete g TITLE (] change [ Additign
NAME ~§ rame
STREET ADDRESS STREET ADCRESS
CHTY-ST-29 CITY-S1-2P
TTE O pelete TILE Dichange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-2P CIY-5T-2P
e 0 Delete TTLE [ change [ Additian
WAME 3 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIvY-ST-DP

13. | hereby cenig that the infarmatior: supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify ihat the information

indicated on

is rapont o supplemental report is true an

curate and that rmy signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receivar or trustes empowered to Fxecuty this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment : an address, with all ot

SIGNATURE:

r like dmpowared.

7//0@2- e AR

Diytima Phone »




