2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #
1. Enity o 564137 ecretary of State
SIRODINE, INC, 04-24-2002 90262 026 ***150.00
Principal Place of Business Mailing Address
TO40 SW 2187 PLACE M0 SW 21ST PLACE
DAVIE FL 33317-7133 DAVIE FL 333171133
Us us
S — S IR ERERR IR
Suite, Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1785235 Not Applicable
<P Country zp Couniry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
o~ = R [ r— - - o Name - - L & = - == - . P
Ldu_L t AmM ptzaﬁpakf
P ElSER' JANE E . Street Address (P.O. Box Number is Not Acceplable)
7040 SW 21ST PL
DAVEE FL 33317 7290 S 1) 2.(sv PLace
Cit Zip Cod
Y DAV/IE FL |35%/~7

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 printed nama of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstatirg} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 0- %3::'2::@&2 g:atlr?gult-‘i::ncmg In| fc?égj?ohgizsse
(See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE [Jchange  [] Addition
e SIROCCO, NORMA D. N '
STREET ADDRESS | 2710 JACKSON STREET STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33020 CITY-57-2IP
TITLE DT [ palete TITLE [Jchange [ Addition
NAME SPEISER, JANE E. N
STREET ADDRESS | 2710 JACKSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
CTEL ) DPaamets oo e [ 1Oclete _ _ FmE - f - Ochange [0 Addiion
NAME PIECHOCKI, WILLIAM NAME
STREET ACDRESS 7040 sw 21ST PLACE STREET ADDRESS
CiTy-ST-21P DAV'E FL 317 CITY-51-2IP
TMLE 4 J Delete TMLE . [Jchange 7 Addition
NAME . NAME
STREET ADDAESS “\\ STREET ADDRESS
GITY-5T-7IP 3 CITY-ST-2P
THLE [ Delete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2(P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-71

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
y Ch r 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

///0/ oz Ti/yzzy 72l d

#~" SIGNATURE AND TYPED OR PRINTED NARKE OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

13. | hereby certily that the information supplie
indicated on this report or supplemental
of the corporation or the recelver or tr|
changed, of on an aftaghn {l

SIGNATURE:

AY EERSCE0 W

CR2E034 (9/01)




