2002 UNIFORM BUSINESS REPORT (UBR)

DO(;:LJMENT # P99000097555

SINGLES NETWORK OF AMERICA, INC.

o=

Principal Place of Business Mailing Address

17t4 CAPE GORAL PARKWAY
CAPE CORAL FL 33904

1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1001082 Not Applicable
s ._Zip P CDLin—th L ] I ‘Cqunt_r_y = — -~ |- 5. Certificate of-Status Desired- __,B,___.L$8.75_ﬁ§dditional- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOSA' HIC v Street Address (P.O. Box Number is Not Acceptable)
1714 CAPE COAL PARKWAY
CAPE CORAL FL 33904

City

Zip Code

FL

SIGNATURE

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

Signaturs, typed or printed name of registered agent and titke If applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

__Added to Fees

T TTiSadcHiernia o baok) O~ Make Check Payable 16 Uspartiment of State | n 7
11, OFFICERS AND DIRECTORS | I3 1/ 1 ABD PGS [CHARBESTO OFFICERS AND DIRECTORS IN 11,
LI;EE *w'.‘. 3 AN G VERSIE [ pelete r:i:;i colse (e,}: /-\ . [ Change T Aodion

o - . u . . o -

smeet anoress | 4212 UTE CQURT sheEr anoress | HS €1 20M # 270/
CITY-ST-2P ESTERO FL 33928 CITY-ST-ZIP 4 ,4;9{(_5 F { 3 yi 07
THLE O Delete TITLE <. éé%?’ ﬁfgg Pt - [ Change P Aadition
NAME  NAME o A/;, )
STREET ADDRESS Streer ooRess |5 A / '-"49“
CITY-ST-2P CY-st-2p Yere f(/& éi/
TMLE O pelete TITLE Yees [ I:?EI‘ Zé [ Change  [E-#tmdition
NAME NAME 5 ) fD ‘._.I__ DSIS!. 1"““"_8
STREET ADDRESS STREET AGDRESS -03/277 DE":DI 0e5—-1 U.
CITY-ST-2IP | cirv-srzp kbl 25 deeRsB] 2%
TITLE [ pelete TITLE ) Change [ Addition
NAME I NAME
STREET ADDRESS - STREET ADDRESS
oITY-ST-2P GITY-S7-2IP
TITLE 3 pelete TILE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-5T-2IP LITY-$T-ZP
THLE [ Detete TITLE (] Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS ?g
CITY-57-2P f| omv-stze

of the corparation or the receiver or trustee empowered to execute this re
changed, or on an attachmeny with an address, with al

SIGNATURE:

| other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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

porl as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

fF

F/‘f/ 0L 239404120

Daytime Phone #

AT

CR2E034 (9/01)



