2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GB0385 | Apr 05, 2001 8:00 am
1. Entity Name
ROBERT W. SIDWEBER, PA. ecretary of State
04-05-2001 90072 020 ***150.00
Principal Place of Business ' Maiting Address ' .
SUN TRUST CENTER. SUITE 1150 SUN TRUST CENTER. SUITE 1150
515 E. LAS OLAS BLVD. e - - 515 E. LAS-QLAS BLVD. '
FT.LAUDERDALE FL 33301 e FT.LAUDERDALE FL 33301 uvuciuul
US n ‘ 4 L US |
T P o B Vi A WA EICRTE IR IR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2387652 Applied For
. Not Applicable
Zip Country Zip Country . . $8.75 Adcitional
&, Certificate of Status Desnred. O Fee Roquired )
T =T =6 'Name and Address of Current Reglisterad Agent i 7. Name and Address of New Registered Agent

Name

géDSV\;JEEEng‘tﬁ?IgﬁﬁrE W. Street Address (P.O. Box Number is Not Eceplibja&_ 1S

FORT LAUDERDALE L 33304 -
515 £ 4AS oias Bl
: Zip Cod
4 Lavderdale FL | "32%6
ice or registered agent, or both, in the Sllate of Flarida. .

ez

7 A 3/27 /6
I hTE

8. The aboye named entity submits this statement for the purpose of changing its registered g

SIGNATURE . =
Signatbre, typed or printed name of registered agent and titl if applicabie. (NOTE: Registered Agen! signatura i#Guired when reinstaling)

9. This corporation is eligible to salisfy its intangitle FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 1 Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD O elete I RobeRr 0. Sipweler % Changs [ Addilion
NAME SIDWEBER, ROBERT W. NAME ST vesT CENTER ~ Suvele 50

STREET ADDRESS | 625 NE 3RD AVE STREET ADDRESS &/s E. LAs O)ns RAled

orv-s-2¢ | FT LAUDERDALE FL 33304 et | TPy Lagdew dal , £t 3330)

TLE O3 Delete TMLE 4 Ol Change (] Adaition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

ChmE T ) O e Qo |~ - T - © - Octange™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change (O Additicn

NAME NAME

STREET ADDHESS . STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 director
of the corporation or {be- : ge empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anitachmeg tress, with-al] other like empowered.

SIGNATURE 2 Lobent 1o, S pweher 3/’7//” 79| 768-9707

RTED BAME OF SIGNING OFFICER OR DIRECTOR D’la Dﬂf’[ime Phone #

CR2E034 (10/00)



