2000 ’UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P99000094752 Jan 31, 2000 8:00 am
oty e Secretary of State
THE SINGLES SPOT.COM, INC.
/ . 01-31-2000 90028 022 ***150.00
Principal Place o'f Business Mailing Address
21346 SAINT AND[REWS BLVD. 21346 SAINT ANDREWS BLVD.
STE 202 STE 202 .
BOCA RATON FL 33433 BOCA RATON FL 33430-2432 JLlsdd
T T AT RSO T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number | |Applied For
' é\sd:o?s_?'\s_’ q I |Not.»’-‘-.-;--;-!ir:;t!:
Zip ) Country Zip Country 5. Certiticate of Siatus Desired O $8'75 ﬁ'\dditional
— Fee Required _
|6. Name and Address of Current Registered Agent—=>—o—~- | 7 =- 7. Name and Address of New Registered Agent
- ! - Name
ROTHENBERG, BETSEY C T,
) ! Street Add {P.O. Box Number is Not A table)
21346 SAINT ANDREWS BLVD., s et I P ceep o
STE 202
BOCA RATON FL 33433 : e
City FL | Zip Code

8. The above named entity subrmits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Slg'nature. typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature reguired when rainstating) . DATE
9. This F;.orporat:ign is eligible to satisfy its intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reqpirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fey;s
(See criteria on back) O Make Check Payable to Department of State
1. | ‘OFFICERS AND DIRECTORs 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE RTD [ Detete TITLE [ Change  [] Addition
NAME ROTHENBERG, BETSEY C NAME
stheeT ADDRESS | 21348 SAINT ANDREWS BLVD. STE 202 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33433 CTY-ST-2P
TITLE SD [ Deletz TITLE {7 Change [ Addition
NAME ROTHENBERG, STUART G . NAME
sreeT aooRess | 21346 SAINT ANDREWS BLVD. STE 202 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 CITY-$T-2IP )
me |-l B [O-Delee == TMLE o ) ComEE T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE i [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS )
CITY-§T-7IP CITY-ST-21P
TITLE ' 2 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on[this report o supplementai report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter B07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachment with an add TR & d

SIGNA_TUIRE:

Vi / Daytima Phone #
I P




