2001 UNIFORM BUSINESS REPORT (UBfI) FILED

DOCUMENT # M80413 D Jan 30, 2001 8:00 am
- iy Namme : ’ Secretary of State
SINDERA CORPORATION '
01-30-2001 90035 020 ***150.00
Principal Place of Business Mailing Address
G/0 1907 WEST KENNEDY BLVD. G/0 1807 WEST KENNEDY ELVD.
TAMPA FL. 33606 TAMPA FL 33606
E e R AT RANRRCAR RGN
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 59.2891 564 Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ}ddiﬁonal
ee Required
_ 6. Name and Address of Current Registe{ed Ageqt~ _ 7. Name anc! Address of New Registered Agent

Name
CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET

TALLAHASSEE FL 32301

Sireet Address (P.Q. 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,

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable, {NOTE: Registered Agent signalura required whan reinstating} DATE
® ciimpenmamentana et o so 0 | At MAY 1,200¢ Fee wilbos3s00p | ' EIn Camon Francing - $5.00 ey 5e
N ) ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme DPv [ Defete TTLE [ Change [ Addition
NAME KLOTI, ALBERT B. NAME
srreer avoress | 35 SUNSET HEIGHTS STREET ADDRESS
CITY-ST-2IP SINGAPORE 59 CITY-ST-ZIP
TITLE 1 Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE - e e e Opelete TITLE ) o o {1 Change [T Addition
NAME " NAME ) ' T
STREET ADDRESS STREET ADDRESS
CIY-§t1-71P CITY-ST-2IP
THLE O pelete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TImE [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 oath; that | am an officer or director
of the corporation cr the receiver or trusiee empowered 10 execuleNis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, w| ther like fmpowered.
SIGNATURE: 4@? . (RiRerr 3. KLiorl) TpM 1§ 200l [éf) 2776778

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR - ' Date Daytime Phone #

CR2E034 {10/00)



