2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 30, 2003 8:00 am

DOCUMENT # 688594

1. Entity Name

SISCO, INC.

ecretary of State

04-30-2003 30085 042 ***150.00

AY  £09gee0

Mailing Address
2147 NE. 62 GOURT
FT. LAUDERDALE FL 33308

Principal Place of Business
2147 NE. 62 COURT
FT. LAUDERDALE FL 33308

11046424

2. Principal Place of Buginess 3. Mailing Address

AT ARV R TR RAE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59'2026629 Not Applicable
i Count i Countr iti
Zip ountry Zp ouniry 5. Certificate of Status Desired O 58'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name (./_

U — Sam. t?/! - sm e e -

GRABOWSK" DAVID L. Street Address (F.O. Box Number is Not Acceptable)

~5136-NORTHTEDERAL HIGRWAY /

FT. LAUDERDALE FL 33308

Can /ﬁ“ﬂfﬂhﬁ‘é é—- FL J.;‘Code

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept_

Signalure, typed or printed name of registered agant and tille it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWi! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contriution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 _

me STD [} oelet _ Gafhange [ Adoiion | &

NAME GRABOWSKI, DAVID L. = - 2

STReFTA0oarss | 5436-N-FEDERALHIWY _.,o? )y NE é/"z CouRT 3
X

cv-st-z¢ | FT, LAUDERDALE FL . g

TITLE PD : O petete ) 3 fChange ] Addition oo

NAME GRABOWSKI, LINDA E. —

et aousess | 5430™N. FEDERRTAWY ’)-‘i 147 WE 62 CourT

ur-st-zP | FT, LAUDERDALE FL

TILE e e e . _[:_I Delele_, _ R ) _ I [O Change [ Addition

NAME ’ - b T ) T

STREET AQDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE ] Delete TTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE 7 Detete TITLE O Change [ Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trust
changed, or on an attachment with an

SIGNATURE:

ress, with all other like gfhpowered.

4@ 2 Jpz  G5Y-77045P9

S—SIGWATURE AND TYPED OR PjﬂﬁED NA}@ OF SIGNING OFFICER OR DIRECTOR

ata Daytima Phona #




