2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 282450 Jan 25, 2001 8:00 am
" INUAD | Secretary of State

SINIVAD INCORPORATED .
* 01-25-2001 90129 020 ***150.00
Principal Place of Business Mailing Address
4408 EL MAR DRIVE 4408 EL MAR DRIVE
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 'li) J q 6 1
1! |

2. Principal Place cof Business 3. Mailing Address i I l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1054018 Applied For

Ia]

Not Applicable

Zi Countr Zi Count iti
P e P uny 5. Certificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
T TUNOVAKPAUL - - s , NP e
Street Address (P.Q. Box Number is Not Accepiable)

4416 EL MAR DRIVE

LDERDALE BY THE SEA FL 33308

City FL Zip Cede

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

CR2E024 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 oot o ‘
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. _E;riz:l(;ru\r?daggilr?guz::ncmg [ fg’gomhézzfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [] Addition
NAME NOVAK,PAUL NAME
sTReET ADDRESS | 191 SHERWOOD DR. STREET ADDRESS
CITY-$T-2IP GLASTONBURY CT CITY-ST-ZIP
TILE D O Delete i CJchange [ Addiion
NAME NOVAK, BRUCE - HAME
streeT aooress | 191 SHERWOOD DR. STREET ADDRESS
CITY -5T-71P GLASTONBURY CT CITY-§T-2IP :
TMe STD 1 Delete ME Ol change [ Additian
NAME NOVAK,CAROL NAME
- sTReet acoress-| 191 SHERWOODDR.: - -~ —- .. - — B .STREET ADDRESS |- R — e em .
CITY-§1-2IP GLASTONBURY CT CITY-S7-21F
TITLE D O Delete TITLE [ change [ Addition
NAME NOVAK, BRIAN NAME
STREET ADDRESS | 191 SHERWOOD DR. STREET ADDRESS
CITY-ST-21P GLASTONBURY CT GITY-ST-ZIP
TIMLE D 3 Delete TIMe O chenge [ Addition
NAME NOVAK, JENNIFER NAME
STREET ADDRESS | 191 SHERWOOD DR. STREET ADDRESS
CITY-ST-2IP GLASTONBURY CT CITY-§T-2IP
TITLE [ pelete ILE [[J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-S§7-2IP

13. | hereby certify that the informatiss-swgplied with this filing dees not qualify for the exemption stated in Saction 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this repcnt or suBplementalepor ig 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 tha re€eiver or trustel empgwered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with an adgress, vith all other iike empowere

SIGNATURE: , MJ"— Pﬂvt— Novaic (/IL/o( Sto-$49- 44900

SIGNA‘I’UH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




