2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P99000012772 7 Secretary of State

1. Entity Name 05-05-2003 91155 037 ***150.00
SINGER COMMUNICATIONS, INC.

.

Principal Place of Business Mailing Address
AT N 576F— 12957~NW—S57-CT— 1IUSULIDLJI
POMPANO-BEACH-F-33076— PQMPAND BEACH Ft. 33076
590e N« 1287 L&) 4 {?(pé N 125 s
Suite, Apt. #, etc. Suite. Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number Applied For
CoRALSPA s FL- |cofots 50AmGS FiL 650910442 Not Appicabi
Z Country Zi Country - ) $8.75 Additional
%/é& \75 \é ; ;\7 2 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent .
Name H
]
SINGER’ BARRY M Stre?d?es (P.O. B ;slumb ris No%ce table) y
12557 NW-_57-CT— Gl N =8 7Pfe
‘POMPANO-BEACH-FL-33076 :
NP G FENGS  FL|SEE e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati%istered agent. ? \ /
. —
- ;
sowne 20T 10 A A 21— SRS Ylp 7403
Saﬁnalure‘ typed or mﬁed name of registered a nL’ and title if applicabla, {NOTE: Registerad Agent signaturs raguited when reinstating) DATE
" -FILE-NOWIN FEE 's'$150'0°((i I 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coenrigbution. ? O Add.ed :ohl.l?e,zsae
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Datete TITLE [JcChange [ Addition ié,‘_
NAME SINGER, BARRY M NAME V% 7 ) 5-—— =]
STREET ADDRESS | 42657 NW.57 CT—— STREET ADDRESS 4 N { 2 M 3
onv-sr-ze | POMPANG BEAGH-FL-33676. e A2, Fr'cozn |8
Cawbifr. GHE/INGS L = 5
TTLE [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
CTME e - | - . - - .Cloelete . . ™me - ] L _ O Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-S'I-Z]F
THLE O celete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
MLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP "*" CiTy-8T-2IP
12. | hereby certify that the infarmation 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 emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachment with an addresg jwith aljother like empowered. 6?4‘3(
wakiily 7 ol I VT
SIGNATURE: P YT RY BEQUIBRBLY M S past. Wealss 78S
smNt'runE Annwpenbnfn TED NG OFFICER OR DIRECTOR ’ Date Daytime Phane #



