FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 15. 2002 8:00 am
. .

LG LY

DOCUMENT # S22571 ! !
1. Entity Name Secretal y Of State E
PAUL L. SINGER, INC. 03-15-2002 90017 021 ***150.00
Principal Place of Business Mailing Address <
3085 N COURSE DR 3095 N COURSE DR
UNIT 507 UNIT 507 .
POMPAND BEACH FL 33071 POMPANO BEACH FL 33074
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65‘0238377 Not Applicable
i t Z : i
Zip Couniry P Couniry 5. Certificate of Status Desired | $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
e Name
= = e e L = S = = = . = S o e
WS|NGEH, PAUL L Street Address (P.O. Box Number is Not Acceplable)
3095 N COURSE DR
UNIT 507
POMPANC BEACH Fl. 33069 City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printed name of registerad agent and litte if applicable. {NOTE: Registered Agent signature required whan reingtating) DATE
9. This corporatior: is eligible to satisfy Its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee witl be $550.00 Trust Furd Contribution 0 Added 1o Fess
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTLE [J Chenge [ Addition | 5
HAME SINGER, PAUL L NAME 8
staeET anoress | 3095 COURSE DR UNIT 507 STREET ADDRESS g
omv-s1-ze | POMPANO BEACH FL 33069 CITY-ST-21° u
g o
e * VP [ Delete TITLE [ Change [ Addition | &
NAME SINGER, JANET D NAME
stReeT DDRESS | 3095 N COURSE DR UNIT 507 STREET ADDRESS
orv-st-z0 | POMPANO BEACH FL 33069 CITY-ST-2IP
THLE O pelete TITLE . __ OChange.  [JAddition | _ .
S| RANE T | ane
SIREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE . [ change  [J Addition
NAME . - NAME
STREET ADDRESS - STREFT ADDRESS
CITY-8T-2IP CRY-ST1-ZiP
TILE O belete TITLE {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O vetete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
13. | hereby certify that the information 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 repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my nhame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gjher liggempowered.
SIGNATURE: ~T ?/6//4 2 gry-970-0064
D NAME OF GNFG OFFICER OR DIRECTOR =/ Dak Dayiime Phone #




