2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 465349

1. Entity Name

J. B. SIDMAN & ASSOCIATES, INC.

Principal Place of Business

252 SW 12TH AVE

1134

DEERFIELD BCH FL 33442
us

Mailing Address

POB 970453

1134

COCONUT CREEK FL 330970453
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wi

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90027 030 ***550.00

IO

BRI

DO NOT WRITE IN THIS SPACE

. Ctyasme .- . .. .. . ... | Cy&sae. _ __ .. . | a FEINumber__ . Applied For
59-1676268 Not Applicabie
Zi Coun Zi Countr iti
" untry |p ountry 5. Certficate of Status Desied [ $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIDMAN, JOSEPH B ¥

Street Address (P.O. Box Number is Not Acceptable)

252 SW 12TH AVE

STE. 113A

DEERFIELD BCH FL 33442 o FL 7o
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.
SIGNATURE

Signature, typed or pnnted name of registered agent and titie if applicable. {NOTE' Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE iSf $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addad to Fees

a

(See criteria on back}

Make Check Payable to Department of State

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

TME P O Delete TILE [ Change [ Addition
NAME SIDMAN, JOSEPH 8 RAME

STREET ADDRESS { 29633 CARAVELLE CIRCLE STREET ADDHESS

CITY-ST-2IP BOCA RATON, FL 00000 CITy-51-2P

e O Delete TILE [ Change  [J Addifion
NAME NAME

STAEET ADDRESS™] - ~ TR T s —— = - R oReRT AODRESS 2| ¢ e - e e e T -
CITY-ST-ZIP GITY-ST-2IP

TALE g O ozlete TITLE [ change (T Addilion
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : % CTY-5T-2IP

TLE - [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§1-2P

TILE [ pelets TITLE {7 Change  [] Addition
NAME NAME

STREET ADDAESS ) i STREET ADDRESS

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

TALE = - Cpaee=-- e =" ™ [J Change  [J Addilion
NAME NAME i R e -

STREET ADDRESS - STREET ADDRESS i

CITY-ST-Z1P : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered t@
charged. or on an attachment with an address, with 2

EXNFRNT 3Ty
@?k&h AN

SIGNATURE:

Ty

cute this
prlike empbwer

ption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
my signatude shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND T\'PED/bR P

NTED NA(E OF SIGNI

“OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)

4
]

(/



