] i
- _ 1 i
,2001 UNIFORM BUSINESS REPORT (UBR) FILED i
L] | !
DOCUMENT # J49334 May 21, 2001 8:00 am * |
1. Entity Name Secretal ” Of State i
SIROD INCORPORATED 05-21-2001 90368 032 ***150.00
Principai Place of Business Mailing Address
837 NORTH ATLANTIC BLVD. B37 NOATH ATLANTIC BLYD. L
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
H
Sulte, Apt. #, etc. Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE by
City & State City & State 4. FEINumber o 031443 Applied For i
: ) Not Applicable I
- - |
Zip Country zip Country " ) $8.75 additional
s, e N g _ . e _ kS Cgmf«:_atg::if?tus De\swed _ O Fee Required 4
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name :
GUCKSTEIN’ STEVEN G Street Address (P.Q. Box Number is Not Acceptable) : ”
6191 SW 45TH STREET R
DAVIE FL 33314
City FL | Zip Code
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.
e Ny i
SIGNATURE __axr-vénde= ._/Q%_)(\ o =V “
Signature, typed or printed name of reg:stered agent and title i’ applicable. (NOTE: Registared Agent signalure required whan reinstating} DATE -
. s - . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e :
Tax flflnlg rfequwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees :
(See criteria on back) | Make Check Payable to Department of State : o
| .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 . ‘ o
TNLE P [ Delete TILE [ Change  [] Addition 5
U LEE, ROBERT E NAME 2
streer aooRess | 3650 GALT OCEAN MILE., #202 STHEET ADORESS 3
CITY-ST-2IP CITY-ST-2IP 2
FORT LAUDERDALE FL 33308 __|&
e S O Dekete THLE O crange [ Agiton | &5 i
NAME STREETER, ROBERT . NAME i
STREET ADDRESS | 1940 NE 27TH STREET STREET ADDRESS
SGTVSI-2P —|WHTON-MANORS-FL-33306 . = oo oo .o || GTVSR2P
TMLE O pelete TME TJcChange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS B
CIry-51-2P CITY-ST-2IP i
TITLE ] Gelste TIFLE O change [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS - ‘
CITY-ST-2P : CITY-5T-21P 1
TLE [ Delete Tme Ol Change [ Addition I
NAME NAME
STREET AODRESS STREET ADORESS ki
CITY-ST-2IP CITY-8T-21P
TITLE . M Deleie TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ° STREET ADDRESS
CiTy-ST-20P CITist, zp :.
13. | hereby certify that the information su d with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information i!
indicated on this repori or supplemy eport is true and accurate and that rpg signature shall have the same legal effect as if made under oath; that | am an officer or director :
i i e thim@% required by Chapter 607, Florida Statutes; and that my narme appears In Block 11 or Block 12 if
empJwEr . :
: 2 %
ATED NAME-SF SIGRING/DFFICER OR DIRECTOR - Dam Daytime Pnona #




