2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000293

1. Entity Name

SIAA, INC.

FILED

Principal Place of Business Mailing Address

69A ISLAND ST 69A ISLAND ST.
SUITE 5 SUITE §
KEENE NH 03431 KEENE NH 03431

V

2. Principal Place of Businass

24% Macrthews RL

PR oy 10129

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

(KRR

DO NOT WRITE IN THIS SPACE

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90020 039 ***550.00

NI

City & State Ci State 4. FEI Number 66476 Applied For
éWC\!\ZﬂM N 'H g U w264 M ﬁ 02-04 Not Applicable
ze | gouny | - Zip ey i i $8.75 Additional
i 5. Certificate of Status Desired | - h
02440 | Cineshice, |~ D3444, ehare., Foo eured
5. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e —_ —i_Name — - — — —

"7 G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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 prnted name cf registered agent and titla if applicable.

(NOTE: Registared Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.

. FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on ba_;k) . ‘ O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 2. "f "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DC [ Delete e [XChange ] Acdition
NAME MASIELLO, JAMES NAME 3
STREET ACDRESS | 6OA ISLAND ST., SUME 5 SIRETADORESS | NS T\ eV pf—' .
CITY-ST-2IP KEENE NH 03431 CITY-ST-ZPP Swacn2.e44 M) ,H, [’k ‘.|JJ [4
TITLE PD L7 Delete TITLE | K Change - [ Acdition
NAME PAPPAJOHN, NICKOLAS NAME
sTREET ADDRESS | 69A ISLAND ST., SUTIE 5 STREEF ADDRESS 314({ va\"\\fﬁu}:S L
orv-si2p | KEENE NH 03431 ovstze | Swaanzed  NAE QABYL
TILE S [T Delete TLE L ' [ Change [ Additlon
NAME SMITH, RONALD D NAME -
STAEET ADDRESS | HOA ISLAND ST., SUITE 5 STREET ADDRESS
CITY-ST-2P KEENE NH 03431 CITY-SF-ZIP
TITLE VCFO Delete TITLE < -\‘\CE—’?KQS.A. o [ Change B Addition
NAwE SMITH, RONALD X NAME TO oo a D ) (:? oY
STREET ADDRESS | GOA ISLAND ST., SUITE 5 STREET ADDRESS 34?- “\\}k‘rﬁn € “;é.
crv-s2p | KEENE NH 03431 ST | Swownzea N 6RG AL
TITLE 1D X oeletz TILE VD \ [ change DX Addition
NAME MASIELLO, CHRISTOPHER NAME AVAt=E 0 3
STREETADDRESS | BOA ISLAND ST., SUITE 5 STREET ADDRESS g}‘? W\;‘m\iﬁ\e\\ Y
wrvsz | KEENE NH 03431 oz 8 an g eah M D5 L
TITLE 7 Delete TITLE - [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report ge-sypplemental report is true and 3
of the corporation or thef recervgr or trustee empowereg
changed, or on an attaghment with an address, with 3

SIGNATURE:

| other like exnpowesey

this repfri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)-4c. 0 D3 350- 248~

Daytime Phone #

CR2E034 (5/00)



