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2000 UNIFORM BUSINESS REPCLI}T (UBR) FILED

DOCUMENT # P99000013062 Aug 01, 2000 8:00 am

1. Entity Name
SINGER SYSTEMS, INC. Secretary of State
05-26-2000 90092 027 ***150.00
Principal Place of Business Mailing Address
3116 N. FEDERAL HIGHWAY 3118 N. FEDERAL HIGHWAY
SUTE 205 SUITE 205 . ,
LIGHTHOUSE POINT fL 23064 LIGHTHOUSE POINT FL 230646738 T —
T AT i — IR RC RN
ANAL D\-Fedesod Moy 2136 MoFadod theo .
. Suits, Apk&elc. Suite, Ap!. #, elc. Y " DO NOT WRITE IN THIS SPACE
205 $-le £
City & State — Chya _State ' } 4. FEI Number Applisd For
Lian L T {y g hThosse o 1 AT L - ot Applicable
%\w(ﬂq %J%y“ {I:g e 6 ‘1 ct?;“} A 5. Certilicata of Status Desired (] f‘g‘g?@ﬁfﬂm’"m
— .. Mare and Addreas of Current Registared Agent — 7..Name and Addross of. New Regiatared Agenl.. -
Name D Q‘L L 5\ .
e e e i e e e e o et e e Copre (AN e e s
SINGER, DEBORAH : Stieet Address (PO. Box Number is Not Accejtab&-' N
3116 N. FEDERAL HIGHWAY | 72926 L Fedord o, , HAOL
SUATE 205 »
LIGHTHOUSE POINT FL 33064 - -
Gi ; . ] Zig Code i
YLishthoose Fmiar  FL|%F0cy
8. The d named entily submitsWgis statament for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed & printed name of regisiersd apen B Lts f applcable. {NOTE, Regisinred Agant sagnature racuited when reinstating)
9. This corporalion is eligible to satisfy lis Intangible FILE NOW!! FEE 15 $150.00 10, Eloction o
f N . Ci aign Finarcio,

Tax fling requirement and efecls to do so. Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fundagc::'lmg:uti:m. 9 O fd%egoml‘-;zsﬁe

(See criteria on back) ! Make Check Payable tc Department of State
i1 OFFICERS AND DIRECTORS ]_12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e U Deten TME . ) - Othge  adiion §
NAME NAME e, Sieass aas- . &
STREET ADBRESS creraoonss | AWl Th. SFedtre) Wy, WabS 3
civ-s1-2¢ ar-sh2P [WQedmoust Yoiah, TL 3306Y &
e O Delete O Oichewe @i | C
HAVE NAME Qeeron INQEY
STREET ADCRESS sreranoness | Ay O - FEAOR A TXN
CITY-ST-21P CITY-51-2IP \.-\ o .
TMLE T Dekete e o " T OChange [ Audition |~
HAME HAME :
SREETADDRESS) o )| STREET ADORESS
A N FEI R I e - = Fe—— - T
TME O pelata TINLE : [Dchange £ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
QiTY-S1-7P CiTY-ST-2P - -
mE ] Deleie O change [ Addition
NAKE NAME
STREET ADDRESS ¢ STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TE 7 pelete TIE Dehage [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oiTY-S1-ZIP CINY-ST-71P
13, { hereby cerliz that the information supplied with this ﬂling does net qualify for the exemption stated in Section 119.07(3){1), Florida Stalutes. { further certily thal the information

indicated on this report of supplemantal report is trus and accurate and that my signatura shatl have the same legal effect as if mada under oath; that t am an officar or diractor

of the corporation of tha receiver of trustee smply

changad, of on an nt wilh an address,
SIGNATURE: _x337 Nadh -

ered 10 execute this report as required by Chapter 607, Flerida Statules; and thal my name appears in Block 11 or Block 12 if
alk pther like empowarad.

WS-o0 uj@s&x\ﬁ%ﬁ%x%

Q OFFICER OR DIRECTOR Daytima Phona #




