2000 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # V46569

1. Entity Name

SINGER ISLAND HOTEL, INC.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90046 038 ***150.00

Mailing Address

150 WEST PALMETTO PARK RD
BOCA RATON FL 33432.3828
us

Principal Place of Business

190 WEST PALMETTO PARK RD.
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

KA

i

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0343050 Applied For
) Mot Applicable
Zi Countr i Countr . iti
P ountry Zp uniry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
Name

WILSMAN CPA, ELIZABETH

Street Address

(P.C. Box Number is Mot Acceplable)

190 WEST PALMETTO PARK ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity suibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicabla (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation Is eligiole to satisfy its Intangible— [ = ---*FILE NOW1!! FEE IS $150.00 -~ *° ~ 10. Election Camp. aign‘ﬁi-ﬁé neing $5.00 Méy Bo

Tax filing requirement and elects to do so0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 10 Fees

=X

{See criteria on back)

Make Check Payable to Department of State

CR2FN24 19/aG)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PVPS [ Delete TITLE [Jchange [T Additien
NAME TRAMMELL, MACK B NAME

sTReeT AnDREss | 2988 SOUTHVIEW DRIVE STREFT ADDRESS

CITY-ST-2IP STUART FL CITY-87-21P

TTLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TLE [ pelste TMLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -5T-2iP CITY-ST-TP

TITLE 77 Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-ST-2IP

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 report or supplemental repogkis true and.accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustee gipowered (0 execujoireTepor as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on 3myagachment with an agidrgss, wi
SIGNATUH Dl -" :mw_p..,@&\\%—\%m Sal- A Yoy

74

N

-
-—-= % SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING QFFICER OR DIRECTOR




