2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2001 8:00 am

DOCUMENT # P00000049237 . 2
POLLN _ -~ Secretary of State
SIKARASSOCIATES, INC. - 04-16-2001 90244 008 ***150.00
Principal Piace of Business Mailing Address
664 CEDARS CT. 664 CEDARS CT.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34229 VWY s — - !
F T R RO
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
‘ i
City & State City & State 4. FEI Number Applied For i
AL -37 47730 Not Applicabla )
[ ‘Z:il L Gmntlty Zp Country 5. Cenicate of Status Qesivad 0 gg-;fq ;mﬁml
6. Name and Address of Current Registered Agemt "~ ~ ™ =" " |7 =~ > - * .7, Nameand Address of New Registered Agent .
Name ) . .
R &L%gwg{m“ Street Address (P.O. Box Number is Not Acceptable} ;
LONGBOAT KEY FL 34228
City Fﬂ Zip Cods '

SIGNATURE

8. Tha above named entity submits (hig statement for the purpose of changing its registerad offica of registered agent, or both, in the State of Florida. ;

Signattae, typsc: o Hrinbect name of registared agent ard Uts il applicatis. {NOTE: Regisiarad Agernt signab.qa requined when rensieting} CATE
8, This cprporat.*on s eligible to salisfy its Intangibla FILE NOW!!! FEE ISHS‘ISD.OO 10. Elsciion C'arnpai on F&rgfncing - $5.00 May Bo :
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will bo $550.00 Trust Fund Contributics. Addad to Faus :
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PCEQ [ peiete me ‘[JChange  [Jadditon (8
; - =3
HAME KYLE-KATZMAN, KAREN A NAME . 3
steeet aooress | 64 CEDARS CT. STREET ADRESS 3.
arv-s-22 | LONGBOAT KEY FL 4228 cy-st-2 , @
THLE [ Delete Tme {3 Change - (7 Acition g |
NAME Nanke .
STREET ADORESS STREET ADDRESS X [
CITY-51-27 CITy-S1-2P . i
TTmE T T e e = =T Dales - TE .- ...[JChange [ Aadition i
NAME NAME H
STREET ADDRESS {_ R e _ . STREET ADDRESS B
omy-51-2p cry-S1-7P .
ILE O detate Luls O change [ Addition 5
NAME NAME : ;
STREET ADDRESS STREET ADDRESS i
oITY-51-21P * - $1- 2P '
e [ Delete e [ change [ Addition !
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-ST-2IP
THE O petete TLE O change [ Addition L
NAME HAME o
STREET ADDRESS STREET ADDRESS l
CIY-5T-20P CITY-5T1-2iP : l
13. | hareby cartily that the infarmation supplied with this filing does not qualify for the exernption stated in Sectlon 1 19.07!3)(!). Florida Statutes. t turther certify that the information .
indicated on 1his report or supplemanial report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or direcior i
of the corporation or tha recahser or trystea empowerad 10 execute this repoft as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if [
changed, or an an attachment wyn address, with gliother like g i
. 1 )
SIGNATURE: X7 eaiilea X |
‘J Date Daytme Phone A .
. v \



