2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G66198

1. Entity Name

SIDDHA INTERNATIONAL IMPORT AND EXPORT INC.

Principal Piace of Business Mailing Address

4018 NW 6TH STREET PO BOX 5127

STE M GAINESVILLE FL 326275127
GAINESVILLE FL 32609 | us

us '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, stc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90076 042 ***150.00

NYVVYV

(VR TRERN

DO NOT WRITE IN THIS SPACE

I

T Ty & SEm = = = City. & State 4, FE) Number Applied For
— T ——— — —— - i
592341230 3 PV ywT—
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

20 S<

ACrAEL

ROSE, MICHAEL
4018 NW 16TH STREET

Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32609

1717 S w. 63% pvE

Cite ' . Zip Code
Y &GSl FL | 239 o &
8. The above named entity subgnits this statement for the ose of its registered office or registered agent, or bath, in the State of Florida.
o
SIGNATURE U T’ LO5E OJ’/ [»X4 /200«9

sm‘fmﬁ typad or printad name of registered ageqt and title if ap'pﬂcab\e

{NOTE: Registerad Agent s(gnalura required when reinstating)

DafE [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE VT - 1 Defete TITLE O Change [ Agdition | &

NAME ROSE, MICHAEL NAME S
 streer aongess | P.0'BOX 5127 N/A . . STREET ADDRESS - 12

oTy-sT-2P | GAINESVILLE FL 32602 CITY-ST- 2P o

TITLE S+ [ pelete e [ Change (] Addition 5

NAME HUGHES, VALERIE NAME

sTReeTD0RESS | PLO. BOX 1114 N/A STREET ADDRESS

GITY-8T-2P NEWBERRY EL 32860 GITY-5T-2IP

TITLE O belete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE 2 Delete TITLE [ change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE - O delete TITLE [Ochange [ Addition

NAME -] e NAME

STREET ADDRESS STREET ADDRESS

oTY-sT-2P CITY-ST-Z1P

THILE [ patete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P e om e

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repoert is true an
of the corporalion or the regelver orlrugiee empowered to exec

- changed, ér'on an atiachment with apAddres

SIGNATURE:

ute this report as

does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears In Blogk 11 or Block 12 it
T e g o - . e P - - -

- OA’/OI /,looo 3sa- 376-4133
=g|GNATUR£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Datd Tt Dayurne Phone #




