2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

“

FILED

DOCUMENT # L0O1400

THE SYDGAN CORPORATION

Principal Place of Business Mailing Address

533 W. NEW ENGLAND AVE P.O. BOX 330

SUNE C -
WINTER PARK FL 32789 WINTER FARK FL 327900350
us us

Bl

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90188 013 ***150.00

ARURPICAARTRRIR WA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2958267 Not Applicable
i Zi Countr iti
Zip Country ® y 5. Certificate of Status Desired a gess'zesq S:de;t'onal
6. Name and Address nf Current Registered Agent 7. Name and Address of New Registered Agent
R e TS e — e - ‘--..:--—-.-..Némé——-'_.-—_,i B =z = - Fr—

BELLOWS, DANIEL B.

533 W. NEW ENGLAND AVE
SUITE C

WINTER PARK FL 32789

Street Address {F.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed nama of registerad agent and title if epplicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

AY

10. OFFICERS AND DIRECTORS m 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPST Ve ~ me VR ST O Change (] Addition
NAME BELLOWS, DANIEL B NAME
streer aooress | P.O. BOX 350 STREET ADDRESS
cv-st-ze | WINTER PARK FL 32790-0350 “CITY-ST-2P

i
TILE P T Detete TITLE e [ Change tion
NAME ~HUBSON, CATHERINEE— NAME oy ATl
STREET ADDRESS | -533-WNEW-ENGHANE-AVESTEE STREET ADDRESS .
env-st-ze | NINTER PARK EL 32788— CITY-ST-ZIP A 2£eo 1
THLE 1 Delete TIE k) PS8, T [ Change B Addition
HAME o7 N - NAME " Ivanrer &. Gellows T R
STREET ADDRESS STREET ADDRESS | D - @i, 3 50
CITY-S§T-2IP CIY-57-2IP - l’ﬂ"b X 3279 -~ 0380
TITLE [ Datete TITLE ’ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-T-2IP
TITLE [ Delate TIFLE ! [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP .
TITLE O pelete . TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this repart or supplemental rep

e and accurate and that my signature shall have the same legal etfecl as if made under oath; that { am an officer or director

it H-0'toke /
e / a/, 3 o edd-3181
FICER R DIRECTOR J i Date Daytima Phong #



