]
2002 UNIFORM BUSINESS REPORT (UBR) May 2';‘1%0%]2) 8:00 am g

DOCUMENT #  KO7856 Secretary of State

1. Entity Name 3

SYDOR ASSOCIATES, INC. 05-27-2002 90265 003 ***150.00
Principal Place of Business Maifing Address

1631 RIVERVIEW RD. #301 1631 RIVERVIEW RD. #301

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

. — TR

2. Principal Place of Business
1537 E. ML L5 Boco Buv Bt | 1537 Eisoro BvD.
Suﬁit;zA%. %tﬁtc. Sm%%‘%? DO NOT WRITE IN THIS SPACE
City & State & City & State 4. FEI Number Applied For
NEEE=ELD Ceacn \ i Deeecie Beaca, Fo 650019072 Not Applicasle
Zip‘? ? L'P q . COU{} H -?% , { %Jusnt% 5. Certificate of Status Desirec O ?ese'gg“ﬁ?:;"onal
6. Name a‘r;d T\cl-dress of é;rrent RegI;tered Agent 7. Name and Address of N-ew Registered Agent
Name
SYDOR, KARL J. _
* Street Add {P.0. Box Numb Not A table
1631 RIVERVIEW RD 301 a2 g B, piliobors Bivh #53E7
DEERFIELD BEACH FL 33441
ity Zip Code
CesemiEor Beaca.  FL | *580

8. The above named entity submikg this_statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

— Q(;Quﬁ@w\ Vees 0n L{/zf foz_

Signatura. tﬁeaor Ermled g%ﬂwwmabls. lN&TE: Registered Agent signatura required when reinstating) DATE
¥ L -

9. This corporation is eligitle to satisty its (ntangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to doso. -, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto F?és ¢
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PST [ Delete TILE ‘iﬁ:‘i_ JX@hange O ddiion |
NAME SYDOR, KARL J. NAME 22
steeer sonvess | 1631 RIVERVIEW RD 301 s | 1537 €1 HILLSBI 20 B BESE 2
orv-s-2p | DEERFIELD BCH FL ovse | SEEEe O] 0D BERCA YL 3 3\ (o
TLE [ Detete Tme T O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE e . _ O Delete TITLE [ Change [ Acdition
NAME ' ' ’ © B name ‘
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TALE [ Delste TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ' [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-2P

13. | hereby certify thal 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
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 the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attacten with apagdregs, with all other like empowered.

SIGNATURE: REQIZBEN. Suboe) L{/?ﬁ'k?\ FSHU-360~02 44

SIGNATURE AND THARO AR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




