FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ulmlg May 02, 2003 8:00 am

DOCUMENT # M75594 Secretary of State
1. Entity Name 05-02-2003 90191 013 ***150.00
SIDE BY SIDE ENTERPRISES, INC.
Principal Place of Business Malling Address
1802 W. REYNOLDS ST. 1802 W. REYNOLDS ST.
PLANT CITY FL 335674740 PLANT CITY FL 335674740
— — I SARREAR R ERRTRTGL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-28??882 Not Applicable
Zp Couniry ap Country 5. Ceniicale of Staws Desred ] $8+75 Additional
Fea Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) TR . e e e Name
CU\RK' RICHARD Street Address {P.O. Box Number is Not Acceptable)
1802 W. REYNOLDS STREET
, PLANT CITY FL 33566 _
R : City FL | 2P ooce

E 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 obhgatlans of registered agent.

SIGNATURE
_’ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agent signatura required whan reinstating) DATE
’ Aﬂ:r“'hf;l;q?‘gé;; '::EE‘;?' ﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
’ . Trust Fund Contribution. 0 Added 1o Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [ Change [ Additin
HAME CLARK, RICHARD HAME
sTReeT apRess (1802 W. REYNOLDS ST. STREET ADDRESS
crv-st-ap  [PLANT CITY FL CITY-5T-71P
TITLE VTD [ Delete TITLE ’— [ Change  [] Addition
N CLARK, DEBBIE NawE
STREET ADDRESS 11802 W. REYNOLDS ST. SIREET ADDRESS
ory-sT-ze - |PLANT CITY FL CITY-ST-2P

1| (1RSSOI . ) [ pelete THTLE [ Change [ Addition
NAME ) o NAME -
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
THLE O pelete TITLE [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-21P
TITLE O Delete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-si-21p
TILE (] Delete TILE [ Change  [7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S /28103 N7 752525
Date Daylime Phona #

:

AY

CHZEC34 (10/02)



