2000 UNIFORM BUSINESS REPORT (UBR)

1. Entry Name May 09, 2000 8:00 am
SYDSTEAD CORP.. Secretary of State
05-09-2000 90063 006 ***150.00
Principal Place of Business Mailing Address
400 LESLIE DR. #1105 400 LESLIE DR. #1105
#215 SUITE 215
HALLANDALE FL 33009 HALLANDALE FL 330082910
us us
Suite, Apl. #, eic. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-150?762 Not Applicable
aip Country Zip Country 5. Certificate of Stalus Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH WOLOFSKY Street Address {P.0. Box Number is Not Acceptable)
400 LESLIE DR 215
. HALLANDALE, FL
HALLANDALE FL 33009 City FL | 2P Coce
8. Tre above named entity submits this statement for the purposa of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE. Registered Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . . . :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 1. 1E.r|ﬁ;tﬁ:n%aéno?i‘r?;u:::mmg ] f(ij.e?j?oh;aeisse
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TG,OFFICERS AND DIRECTORS IN 11
TITLE PD /%'ﬁefe(e TILE M J"‘)M-D wa L OF4 k‘f & [ Change )Z/Addition
NAME WOLOFSKY, SYDNEY ‘ NeME Ko Lesc K Pa A" :
STREET ACDRESS | 400 LESLIE DR., #215 STREET ADDRESS . {
omv-st2¢ | MALLANDALE FL OITY-ST-2F /ym ﬂﬂ/g Ll , fo L0 7
ME L 220) [ elete TITLE & v 'j) [] Changs ?/Addilion
M PERLOW, JEFFREY e MaeLene Levng.
STREET ADDRESS | 400 LESLIE DR., #215 STREET ADDRESS
CiTY-§T-21P HALLANDALE FL CiTy-§T-21P J /h,, e"
TNLE 4D [ Delgte TITLE N gD [ Changs _EfAddmen
e WOLOFSKY, KENNEY/ N Reanvon BorsTEm
STREET ADDRESS | 40 LESLIE DR., #215 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL CITY-§T-2IP S’M(
TTLE [ Delete TITLE [ Crange  [] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attachment with apeadgress, with,all other like empowered.
oy < MWJ :‘j}}wum‘ru :// . / / é\ \ )
SIGNATURE: ___ S KWNIUTRE DA and Bl Hocorvk s 04I8%/o0 s IsRI2ay
siGNATURJ ANDTYPED, n?ﬂnsu NAME O SIGNING OFFICER ORDIRECTOR / T Dale N [ytima Phona # 4

T

CR2E034 19/99)



