et

,2003°FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIDNEY .FISH REALTY- FLORIDA INC

~K52215

/

Principal Place of Business
11452 BOCA WOQDS LANE
BOCA RATON FL 33428

Mailing Address
11452 BOCA WOOOS LANE
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

{3 CHECK HERE IF MAKING CHANGESM é}

FISH, SIDNEY
11452 BOCA WOODS LANE
BOCA RATON FL 33428

o
Y

Nama -

City & State City & State 4. FEi Number . Applied For
65-0089205 Not Applicable
n - c -
&ip Country Zip ouniry 5. Certificate of Status Desired 0 $8.75 Auditional
Fee Required
6. Name and Address of Current R-glstered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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. § am famitiar with, and accept
the cbligations of reglstered agent.

Signature, typed or printed name of registerad agent and tile it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

z -xg- e Y 35_0, ,5;1»,1*.
;rMake Chock. Payabla.\to“‘Florlda Depanment of, State 4
T R, W T A B T RN N g o IR

Trust Fund Contributicn.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIHECTORS ' 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PT O Delete TITLE O Change ] Addition
NAME FISH, SIDNEY NAME F R e Rl =
STREET ADDRESS | 11452 BOCA WOO0S LN STREET ADDRESS MG AT |q__H q ) + AT
RS- -0I023-015  * 1._,E. Ny

cor-st-2F  |BOCA RATON FL CITY-5T-21P
TITLE -1Vs O telete TITLE [ change  [J Addition
N FISH, SARA M v
STREET ADORESS (11452 BOCA WOODS LN STREET ADDRESS
orv-sT-2P  |BOCA RATON FL CITY-ST-2P

CTME . - 7 Detete TME ) [Jchange  [7] Addition
NAME - —— — - Ay R e —NAM? - L T s —— e e - e T —— ekt e et -
STREET ADGRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 2P
TITLE [ Deete TITLE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST.2IF
TIME 3 Delete TITLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7p
TITLE ‘ [ pelete LE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CIY-5T- 78

SIGNATUHE

of the corporation or the receiver or bustee empowerad o execute this
changed oron an a!tachmenl wnh an address wnh au other Itke emp:

'SIGNATURE REX

/4

ered.

JC—TJ

//-5743

12. | hereby certify that the informaticn supplied with this filing daes not qualify for the exemption statéd in Section 119, 07(3)(i), Florida Statutes. 1 further certify that lhe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an cfficer or director
port as reqmred by Chapter 607 Florsda Slalutes and that my name appears in Block 10 or Block H it

5¢/- 4/,?5’;3',7//

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFHCEHWIRECTDR

Dete Daytime Phora ¥

AY  061S6ED

CR2E034 (10/02)



P 0 Box 1500
d Tallahassee Fl 32302 1500

S 'A copy of the onglnally ﬁlcd return was rctamed and, our: records lﬂdICate
: that the check was wntten howcvcr based on your notlce wc have rcv1cwed bank

»ﬂ-ﬂled and acccp; our check whlch replaccswthc ongmal check tha s
k¢ the rcturn 1n | anuary, 2003 as payment in fu]l for the»year 2003

.

0. BOX 398 ZANESVILLE‘"OH 3oz, ('7'4'0);1)53'-35"_1_6'- FAX ( 740)'453-8500 klreed1@acicom




