2002 UNIFORM BUSINESS REPORT (UBR) FILED

. ¢
DOCUMENT #  M8041 Mar 07, 2002 8:00 am
1. Entity Name 3 ' Secretal y Of State .
SINDERA  CORPORATION ’ ' 03-07-2002 90014 009 **%150.00 b
Principal Place of Business Mailing Address
C/O 1907 WEST KENNEDY BLVD. C/O 1907 WEST KENNEDY BLVD.
TAMPA FL 33606 TAMPA FL 33606 .
2. Principal Place of Business 3. Mailing Address ”"llm m"“l Ilm MI’ ""”m Im) I’l" I’m Iml mﬂ I"" m’
- - - SuUite;-Apt.#, elC.—— e o m e 2 2 - e~ Suite;Apt-#, eto.—- -~ 7 - L il e L T e OO NOTWRITE N THIS SPACE = e " vmtmern s
City & State City & State 4, FEI Number Applied For
59'2891564 Not Applicable
Zi Countr Zi Countr it}
P y P . Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
-TALLAHASSEE FL 32301
City : FL Zip Code
8. The above named entity submits this statement for the purpess cf changing its registered office or registered agent, or both, in the State of Flerida. J
.-.“ ':.-‘f"h,'-'. “yna '
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Foes
" (See criteria on’back)y——= = T “B/ *  Mak& Theck Payable to Department of State ~|™ — 7~ 7 F 2= s e o SEREEDR TR
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV 1 Delete TLE [ change [ Addition §
nwE  # | KLOT!, ALBERT B. NAME e
STREET ADDRESS | 35 SUNSET HEIGHTS STREET ADDRESS é
CITY-ST-21P SINGAPORE 59 Cry-sT-2iP §
mme ¢ [ Delete TIMLE [ change [ Addition | 3
NAME NAME
STRE)EJ !-:\DDR‘EISS_= . STREET ADDRESS
OIYEST-Zp 4 2 [T = e b CITY-ST-2IP
e el e T . O petete TLE [ Chenge [ Addition
NAME - = - B : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE . ] pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
=I(ILE e et mer o B ITE__ N . . . _[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O pelete TITLE [ change [ Acditien
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corparation or tha receiyef or trus| mpowared’to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
anye ChEREEG, BF ON &N attachme dregs, with I othgf like ganpowered.
o FLATIER Y ML ST A .
o N LA psear r 2_[65) 277 4778 ¢
SIGNATURE: 20 N L CARO Agerr B KLOTI  H21/02  [65) 277 4778 | 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals " DEylime Phone # N



