FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

1. Entity Name 04-11-2003 90144 008 ***150.00
SINISI & SON. INC.
Principal Place of Business Mailing Address
10030 ADAMO DRIVE 10030 ADAMO DRIVE RN R, i
TAMPA FL 33619 TAMPA FL 33619 e
2. Principal Place of Busingss 3. Mailing Addrass “"”I” m |||“ I"”l"” I‘"l "" m" l]l“ I‘I"Ill” I]I” Ill" Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. ] .CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 02 5386 Applied For
1 Not Applicable
Zi Count Z Count iti
® Ly P ountry 5. Cerlificate of Slatus Desired (] $8-75 Additional
Fee Required
1T - §. Name and'Address of Current Registered Agent = + = ==« = [ —womrresm 2m==7,-Name and Address of New Registered Agent— ~——— .
Name
UDELL, MCHAEL B. MicHrte B (hELt
Street Address (P.O. Box Number is Not Acceptal
235 NORTH UNIVERSITY DRIVE S5 S S NS T bfoE
PEMBROKE PINES FL 33024 e /
So e /177
City b Zip Code
Ay E FL | $3%52%
8. The above named entity submits this statement for the purpase 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 i
= Signature, typed ar printed name of registared agent and title if applicabla. [NOTE: Ragistered Agent signature required when reinstating) DATE
y  FILE NOW!HI FEE IS $150.00 . o
B 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check‘PayabIe to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ) O elete TITLE [ Ghange [ Addition
NAME SINISI, ANTHONY G. NAME
streer aponess | 8300 N.W. 17TH COURT STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL CITY-§T-21P
TMLE D O Celete TITLE Ochange [ Additien
NAME SINISI, ANTHONY P. NAME
stReeT ADDRESS | 4432 MERRICK RUN LANE STREET ADDRESS
CITY-ST-2IP VALRICO FL CITy-ST-2IP
THLE J pelete TITLE ’ [] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ Defete TILE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
12. ! hereby certify lhatlhe infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemgntal report [s4rge 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 recehe trustee.g éred 10 exgeyite this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg ¢ th all oth .
SIGNATURE: 7—7-03 8/3 655~ 88K
S(GNATUHE ANDTYPED PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



