2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 465349

1. Entity Name

J. B. SIDMAN & ASSOCIATES, INC.

. )

Principal Place of Business

252 SW 12TH AVE

113A

DEERFIELD BCH FL 33442
us

Mailing Address

POB 870433

1134

COCONUT CREEK FL 33087
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90333 040 ***150.00

TR AR TR

DO NOT WRITE IN THIS SPACE

i

City & State

City & State

4. FEI Number 59'1676268 Applied For

Mot Applicable

Zip Country

2p Country

5. Certificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIDMAN, JOSEPH B

252 SW 12TH AVE

STE. 113A

DEERFIELD BCH FL 33442

Mame

Street Address {P.O. Box Number s Not Acceptable)

City

FE 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.

signatURe _ Joseph B, Sidman

Signature, typed or prated name of reqistered agent and title if applicable.

(NOTE: Registered Agent sigrature reguized whon renstatng) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!U! FEE 1S $150.00

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will ba $550.00 10. ?ri(:t“;z,Sjags:fgu?g:,mmg O Edsdgiqcmflgéfe

{See criteria on back) O Make Check Payable io Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
HI p [ Delete TITLE O Change [ Additior g
A SIDMAN, JOSEPH B RAME =
streeT aooRess | 29633 CARAVELLE CIRCLE STREET ADDRESS :‘f:
CITY-5T-ZIP BOCA RATON, FL 00000 CITY-ST-2IP 8
TILE [ Delete TILE [ thange [ Addition %
HAME NAME
STREET ADORESS STHEE) ADDRESS
CITY-ST- 7P CiTY-53-217
TITLE [ Delete TITLE (] Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P CITY-3T-71P
TITLE [ Delete TITLE [ Change [ Additior
NAME MAME
TREET ADDRESS STREET ADDRESS
CITY-ST- 2P SIFY-ST-2IP
TITLE L] Delete TMLE Clchange [ Addition
NAME NAME
STREET AUGRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IF
TITLE [T Delete TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2P CHTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that fhe information
inclicated on this report or supplemental report is 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 corparation or the receiver or trustee empowered to exacute this report as reauired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrment with an address, with all other like empowered,

>

PRI Fa— JeSEPH Bo5in A

Sﬂ@mww%/uy%//@ S

—SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao .7//;1,34;1 j”;/-j?’ls‘(‘sf‘?
D

ate Daytme Phone &




