2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU

MENT #  PO0000039602

1. Entity Name

SIU REVIEW, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90086 023 ***150.00

Principal Piace of Business

2440 W. SR
OVIEDO FL

426
32765

Mailing Address

PO BOX 623128
OVIEDO FL 327623128

A W7

Pn7|pal P|a;§of BusmeA Y A TRH[L

ST

#, etc. ﬂ:& dg

Suite, Apt. #, etc.

PO TAX423)25

ARV TAAAR T AR

DO NOT WRITE IN THIS SPACE

WIADO, FL

SVIr Do,

FL

4. FEI Number Applied For

59’3668837 Not Applicable

Zip

32765

C“ZE%A ?557&-\3/0?5’

Coul lr\S A

$8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire O Fee Required

7. Name and Address of New Registered Agent

PACHA,
2440 W.
OVIEDO

6. Name and Address of Current Registered Agent

DEBRA
SR 426
FL 32765

D AT CLLRE . STEPHEN T.

Street Address (P.O. Box Numb {is Not A ceptabl
2100 ERYR *eh) U

SuITe ’ZOS'

v OviEDO FL ["5%9es

8. The above nameq, enti

SIGNATURE

submits this statem

he purpose of shanging its registered cffice or registered agent, or bath, in the State of Flerida.

D

<tTePHer I, PATCLIEE ulzslcm

tithe if applicabie. {NOTE: Registered Agent signature required when reinstlting) I DATE

. N e ‘ n

9. $hffﬁi(;rpcr)rau?rn: et sz:llstfy[;ts Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
ax Wing reguirement and &:6Cls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
{See criteria on back) d Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP [ Delete TITLE D /ZT Change [ Addition

e PACHA, DEBRA e pACHA, DEBRA L 508

STREET AODRESS | 2440 E. SR 426 STREETADDRESS | 22100 -A L.ﬁ FAMA TRAIL Su T

crv-sr-2p | QVIEDO FL 32765 CTY-sT-2P OVIEDD , FLoi DA 232768

TImLE VD [ Delete TITLE co [ A Change [ Adaition

NAME RATCLIFF, STEPHEN J NAME RATCLL FF STEPHEN T oS

STAEET ADDRESS | 2440 W. SR 426 STREETADORESS | = 4 0O A \_ﬂ.¢ﬂ va TRAVL SuiTE 2.

Giny-S1-2Ip OVIECO FL 32765 G- St-2P OVviIEDe | FLo@\DAR 23277165

TILE [ Delete TITLE [ Change [ Acdition

NAME el TV o o T T mEEe

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE - 3 pelete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-§7-2IP

TITLE . O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IF

13. | hereby certify that the information swoplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemefijal report is true and accurajefnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frste .1 I report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with f .

SIGNATURE: ff) Steened J. Rateues ) fos 107. 4o7)259-002Y

Bate Daym{a Phone #

07 LANN

CR2E034 (9/01)



