2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 21, 2003 8:00 am:

DOCUMENT # G80385
1. Entity Name

ROBERT W. SIDWEBER, P.A.

Secretary of State

03-21-2003 90123 026 ***150.00

nv

Principal Place of Business Mailing Address
SUN TRUST CENTER. SUITE 1150
515 E. LAS OLAS BLVD.
FT.LAUDERDALE Ft 33301

us

515 E. LAS OLAS BLVD.
FT.LAUDERDALE FL 33301
us

SUN TRUST CENTER. SUITE 1150 . s

(TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59‘2387652 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . . _ K K 7. Nama and Address of New Registered Agent
Name
NTER
SUNTRUST CE Street Address {P.0. Box Number is Not Acceptable)
515 E. LAS OLAS BLVD
SUITE 1150
FORT LAUDERDALE' FL 33301 iy 75 Code

FL

8. The above namg;
the obligation

SIGNATURE il o
Signagds ar printed name of regis! agent and fitla if applicatls.
. anajflg R o 5d st g ftla if app

{NOTE: Registerad Agent signature raquired when reinstating)

i FILE NOW!!!!.FEE IS $150.00
*Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

TMMLE PD [ Detete TLE Ochange [ Addition | &

NAME SIDWEBER, ROBERT W NAME =}

streeT aooeess | 515 E. LAS OLAS BLVD STE., 1150 STREET ADDRESS :‘E

arv-sr-ze | FORT LAUDERDALE FL 33301 CITY-ST-7° o
ol

TMLE [ Delete TITLE [ Change (] Additicn g

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 . CITY-5T-2IP

TTLE e e e —_ -Epeetes ~— f TE—~ e e - -(Z}-Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TMLE 7 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Celete TITLE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [dchange  [] Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

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

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

21 4 ]755 154/re8- 2707

Data Daytima Phone #



