2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 418570

1. Entity Name

SYDSTEAD CORP..

Principal Place of Business

400 LESLIE DR. 47—
#215

HALLANDALE FL 33009
us

Mailing Address

400 LESLIE DR, pker=®
SUITE 215

HALLANDALE FL 33009

Us

2. Principal Place of Business

3. Mailing Addrass

Suite, N%# etc;.Q' ] {

Suite.dA;é #, etc.& ’ )/

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90096 023 ***150.00

TR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1 507762 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | Eg';g S?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KENNETH WOLOFSKY Street Addre!:s{’s (OP\g.l;loxR N?meerlisA;J)o?Agc&gjl\e‘)H
400 LESLIE DR 215 e
HALLANDALE, FL
HALLANDALE FL 33009 _ ,
City FL Zip Co}de

8. The above named entity submits this statement for the purpose of changing its refiistered office or registered(agem‘ or both, in the State of Flerida.

Hownges W 25Ky

s ‘//W/of

SIGNATU@E Signature, ly;fad or printed name of registered agent and titla ’applicabla. 77 {NOTE: Registared Agent signallre required when reinstating) Toate ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

_Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fe:s
- (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Defete TILE Q«Chang& [ Acdition 3
NAME WOLOFSKY, HOWARD NAME ’ 2
STREET A00RESS | 400 LESCIA DR., 215 smevovess | oo LESG € D #21) 3
CITY-S1-2IP HALLANDALE FL 33009 CITy-ST-21P é
TILE VSD K Dekete T [J Change [ Acdifon | &
HAME PERLOW, JEFFREY NAME
STREET ACDRESS | 400 LESLIE DR., #215 STREET ACDRESS
CITY-ST-21P HALLANDALE FL Ciry-ST-2IP
TILE PD /E’ Delete TITLE [ Change  [_] Addition
NAME WOLOFSKY, KENNEY NAME
STReETACDRESS | 400 LESLIE DR., #215 STREET ADDRESS
CITY-ST-21P HALLANDALE FL CITY-ST-2IP
TITLE VD 1 Delete TILE OCnange [ Addition
NAME LEUNE, MARLENE NAME LEVIVE, MARLENE
sTReeT ADCRESS | 400 LESCIA DR., 215 STREET ADDRESS | 200 LESLIE pR B2R15
orv-sm2° | yal| ANDALE FL 33009 NS | HA w0 4, &, 33009
TITLE SD 1 Delete TITLE Bcrange [ Addition
NAME BURSTEIN, RHONDA NAME
STREET ADDRESS 3 400 LESCIA DR., 215 STREETADDRESS | Moo L. eJLiE b 2-H32 e
CITY-ST-2IP HALLANDALE FL 33009 GITY-ST-ZIP
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered.tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other-like empowered.

SIGNATURE:

-~

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"{/M(/o [ QS YSB.a0 }/

Date ¢ Daytima Phone #




