|
2001 /UNIFORM BUSINESS REPORT (UBR) FILED

i -
DOCUMENT # 564137 Apr 05, 2001 8:00 am
1. Entity Name

SIRODINE; ING ecretary of State
! ; INC.
| 04-05-2001 90005 020 ***150.00
i
Principaf Place E)f Business Mailing Address

7040 SW 21ST PLACE 7040 SW 21ST PLACE

DAVIE FL 333177133 DAVIE FL 33317-1133

us | us

: | it
2. Principal P\alce of Business 3. Mailing Address l i
|
Suite, Apl. #i ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State | ‘ City & State 4. FEI Number 59-1785235 Applied For
| Not Applicable
i | { t .
Zip ! Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPEIS-ER’ JANE E Street Address (P.C. Box Number is Not Acceptable)
7040 SW 21ST PL
DAVIE'FL 33317
City FL Zip Code
8. The above nfamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
S:gnalure‘ typad or printed name ¢f registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
| =
‘ - e , m
8. This corporation is eligible to satisfy its Intangible FILE :IOW... FEE I‘Sf“$1 50.000 10. Election Campaign Financing $5.00 May B
Tax fmng rfalquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
(See criteria on back) | Make Check Payable to Department of State

. - |

S, il OFFiCERS AND DIRECTCRS | I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 7 Delete TIME SE2 ., ) (¥ Change [ Addition
NavE SIROCCO, NCRMA D. NAME MormpSIRecc D
STREET ADDRESS | 2710 JACKSCN STREET STREETADDRESS |2 71 &2 T ALK S O/ sST-
or-s-2¢ | HOLLYWOOD FL CITY-§T-2P HovtNwoeed, FL. 33020
L 8T [ Delete TITLE DT (3 Change [ Acditon
v SPEISER, JANE E. VAN Tane SPEISER
STREET ADDRESS | 2710 JACKSON STREET srEETaDRESs | 271 TACHKSon ST _

D )

orv-s1-2¢ | HOLLYWOOD FL ovsiw | Horeywpod, FL _FI020

Tme | O Delete TE D, FRES Cchange K] Addition

NAME . NAME v & [OIEL oK ) o

STREET ADDRESS | | SRETADORESS | 70 © Sl 2. 15T PLALE

L st e etz - [T DAY IE FL 73317~ 77

ME ‘ [ Delele TIMLE [ Change  [J Addition |

NAME NAME

STREET ADDRESS ‘ I STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TLE | O Delete TITLE [ change (7 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-21P

TILE O Delete TILE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-27IP CITY-§T-2IP

13. | hereby cértify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated én this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addre ith all other ke empowered.

SIGNATUR AL o1/t o1 _TSH H72-(404

i F SIGNING OFFICER OA DIRECTOR " Date Daytime Phone #

CR2E034 (10/00)



