2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

K66743

SIDMAR MANAGEMENT, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90038 026 ***150.00

Principal Place of Business

C/0 MARVIN SAGER
4160 SW 149 TERR
MIRAMAR FL 33027

Mailing Address

C/O MARVIN SAGER

4180 SW 149 TERRACE

MIRAMAR FL 33027

2, Principal Place of Business 3. Mailing Address
——— P R 2 A S, [ T S S, —— Tt Spe—eet ST el o sSEIDOSmL e, o - —
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
e o e a.h_———.———‘:..—-—-?_,_.—___-_.—‘-_cJ R P i . . A s
City & State City & State i 4, FEI Number Applied For
‘ 65-0103865 Not Applicable
Zi Count Zi Countr iti
P & P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAGER’ MARV'N Street Address (P.O. Box Number is Not Acceptabla)
4160 SW 149TH TERRACE
MIRAMAR FL 33027
City FL Zip Code
Rt
8. The dbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signalure, typed or printad nama of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
I,
- 9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 , - .
e - e - Lr- ol SRS S e e A e e 0. _Elaction.Ca ign.Finarcing. :
Tax tiling reqairémant and slacis 1 do o, ™ After May 1, 2002 Fe& will b‘a‘fé'$550.00 Tri;[’?_ﬁ n% g:r:rgigguti on ne qud}g?owéxfe
(See criteria on back) 4 Make Check Payable to Departrnent of State ’
1. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete “TmeE [ change [ Addition §
Nk SAGER, MARVIN NAME <
STREET ADDRESS | 4160 SW 148 TERRACE STREET ADOFRESS §
CITY-ST-2IP MIRAMAR FL CiTY-$1-2IP u
" o
TITLE [ pelete TITLE [l Change [ Additicn | G
HAE HAME L ~
S TREETADDRESS T~ e e e W = S THEET AODRESS ™ S =
CITY-ST-ZP CITY-ST-2IF |
TITLE O Delete MLE | CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TMLE 7 Delete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Tme T pelete Time ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-s1-21p
TITLE [ Detete TITLE [ change ] Acditicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section i 19.07(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 cath; that | am an officer or dIFEClOf
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. .
!f’ ™ I ‘ ETIRET " -
SIGNATURE: /s pird i E Y-25202 _ (95¢)433ygxs
SIGNATURE AND TYPED OR PRINTED NAME OF MIANING OFFICER OR DIRECTOR Date Daytima Phofle #




