2003 FOR PROFIT CORPORATION FILED
< R Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000005560 ecretary of State
1. Entity Name 04-14-2003 90724 025 ***150.00
SISCORP, INC.
Principal Piace of Business Mailing Address
3490 MARSHA LANE 3430 MARSHA LANE
VERO BEACH FL 32967 VERO BEACH FL 32967 ]
2. Principal Place of Business 3. Mailing Address H""I“"l ||"| Ilm "“l IINl Ilm "m "II“”II I”‘I I"“ II'H"I
Stite. Apt. #, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
02-041 1057 Not Appiicable
op Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agenl
g . e meE TR e mmme e e m e e = [ —NAME TS S e T e e A
SHOTTES, JUDITH P . ) Sireet Address (P.O. Box Number is Not Acceptable) -~
3490 MARSHA LANE
VEROQ BEACH FL 32967
City ' FL Zip Codo

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i Ef" oy 1‘[:ATE ::h;%;\‘ &

Ed

= May +; 2009,51-'39 wili-be s&so.oo"
Make. Ch‘e‘ék‘Payable to’l-‘loric!a Departmem of State—

11.; ’ ' ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS’ IN'T1 AT

10. k
TILE ; O Changs * [ Additiop
: : \ R L NAME 1 : )
’@HQADB?ESS 3490 MARSHA LANE STREET ADDRESS
‘orv-gr-2¢ - |VERO BEACH FL 32987 CITY-§T-2IP
TILE DST 7 O Delete TILE [Jcrange [ Acdition
nave - - |SHOTTES, JUDITH P NAME
STREET ADDRESS |3490 MARSHA LANE STREET ADDRESS
erv-st-z¢ \VERO BEAGH FL 32967 CITY-ST-2IP
pTE e Dl g me | o N [J Change [ Addition
NAME . NAME s :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ) o O petate e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TRE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE : [ pelste - TITLE [dchange [ Addition
NAME : : NAME - .
STREET ADDRESS STREET AEDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)(i), 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 directar
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachpesynit with an addre: ith alj-gther like empowered.

JIBED A- 203  T7R=388- 440D

CR2E034 (10/02) L&

Date Daytima Phona #

fa’d’
IGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGN|NG OFFICER OR DIRECTOR




