FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # S10468 Secretary of State
1. Entity Name 02-27-2003 90185 013 ***158.75
SINGH REAL ESTATE ENTERPRISES, INC.
Principal Place of Business Mailing Address
230 NORMANDY CT 230 NORMANDY CT
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Flace of Business 3. Mailing Address ”"”l‘l ||| "l“"m III" |"I| ||"|l|" I’IH ||||’ IlI" III" MH ||I|
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3033423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent . _ . 7..Name and Address of New Refistéred Agent
Name
SINGH, MARTHA J !
Streat Address (P.O. Box Number is Not Acceptable}
230 NORMANDY CT
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obhgalioy;atered agent.
SIGNATURE

Signatun\wped er printad nama of registered agant and tidg it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!It FEE IS $150.00 9. Election Campaign Financing « - $5_00 May Be

. _After May 1, 2003 Fee;u_vili be $550.00 Trust Fund Contribution. VL Added 1o Fees
Make Check Payable to Florida Department of State -
10, OFFIEERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD : . O pelete TLE [ change [ Acdition
NAME SINGH, MAHTHAJ NAME ’
stheeT ApoRess | 230 NORMAN]jY CIRCLE STREET ADDRESS
arv-st-ze | PALM HARBOR FL CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE Co B wem s — =FlDelete T - P TME- - B T - me=n w .. -[_1.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-71P
THLE 3 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2iP CiTY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)()}), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrient with an addregs, withall other li empowered

SIGNATURE: ’ﬁﬂ@?’j’ ”’ AT A EPReSIpeUT o /,D I/A 24

SIGNATMRE AND TYPED OR PHI | ER O DIRECTOR als y Daytima Phore #

CR2E034 (10/02)



