2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 31, 2002 8:00 am

13. | hereby certify that the information supplied with this filin 3 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 suppiemental report is true an curate 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 receiver or frustee empowered 10 ¢ecute 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 othdt like empowered.

SIGNATURE: C&% A .;;' b L HEMRY Sany 3/isloz (79{) Hb1-794S
SIGNATURE ARD TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Daytim& Phons #

DOCUM K86553 Secretary of State
<
SYDON INCORPORATED 03-31-2002 90331 021 ***150.00
Principa! Place of Business Mailing Address
% HENRY J. SAIDY % HENRY J. SAIDY
1010 CLEVELAND ST, 10t0 CLEVELAND ST.
2. Principai Place of Business 3. Malling Address |n
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59—2945875 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name 5 B
SAIDY, HENRY J 0JAD __5ASDI
! : Street Address (P.O. Box Number is Not Acceptable}
1010 CLEVELAND ST
CLEARWATER FL 34815 01O Clevetland ST
- City Zip Cede
_ Clearwoter FL l
8. The above named entity submits this statementfior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 337
-
LY
SIGNATURE (5- —— 3//3’/0 &
Slgnature typed or printad name of registered ager‘ and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE -
8. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) ian Fi ,
Tax filing requirement and elects 10 do so. After May 1, 2002 Fea will be $550.00 o ‘?rizzli‘&ijag g r;atlr?t:r:util:).'r? neing O ﬁdsdgjomhgz‘;sae
(See criteria on back) | Make Gheck Payable to Depariment of State '
11. OFFICERS AND DIRECTORS A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D E/Delele TILE D AD SA )/ [7] Change IEI’ﬁdilion §
NAME SAIDY, ANTOINE P. NAME Sov tt D e
staeeT ooress | 2291 VANDERBILT DR swrmoness | 229 vande ré'l ' 2
arvsze | CLEARWATER FL P G- S1-2P Q, leaywakr FL .
TITLE D {Qﬁme TILE s ‘o }/ ] Change E’Aﬁdinon O
NAwE SAIDY, HENRY J. NAME a. St N RD
STREET ADDRESS | 2545 I;IE COOCHMAN RD #121 STREET ADDRESS ,? sY N £ CocHman RD 412
orv-s1-2¢ | CLEARWATER FL CITY-ST-2P Clearuater FL
TITE 7 Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SJmE ) ] Delete _TME C Change [ Addition )
NAME B | “NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP



