b

.-~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AAC-SYDCO, INC.

DOCUMENT # PO0O000066413

Principal Place of Business

549 NE 34TH STREET
OAKLAND PARK FL 33334

Mailing Address

549 NE 34TH STREET
OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

A

FILED |
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90195 006 ***150.00

(SRIRTEVEN R 4% ST

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
- L T e T IR ST et T e Fmes Tt i RETTD e T e e P (2D e . i ET i, LT R
City & State City & State 4. FEI Number Applied For
55" /0’2-5’”(' 7> Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 .ﬁdditinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ez
QMM ES L teo i
STERN, SANFORD G ,
Street Address (P.O. Box Number is Not Acceptable) F’
OAKLAND PARK FL 33334 =7 )

5 10 A Jvors PE.

Zip Code

FL

8. The above named

SIGNATURE

mits this statement for the purpose of changing it registered office or registered agent, or beth, in the State of Florida.

7

LCY~24 w ¢

|gna|Mped or printed name of registered agent and title it applicable.

[NOTE: Registerad Agent signature réquired when reinstating)

DATE

9. This cown is eligible to satisfy its Intangibie

EILE.NOW/I! FEE IS.815000 - -

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Electian Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

TN PD & Felete e PRES MThange O Additon | S

NAME STERN, SANFORD G NAME I mES M b;-/ oA TSI g

STREET ADDRESS | 549 NE 34TH STREET STREET ADDRESS S GG IE F¢S h:

cimy-§1-21p OAKLAND PARK FL 33334 CITY-ST-2IP Ok [0 Fic_ ¥~/ 3332 C/ g

TTLE L] [ pelete TITLE v’ p A el W TS ons O Change mtinn 6

NAME WATSON, JAMES M NAME michn ’

STREET ADDRESS | 549 NE 34TH STREET STREET ADDRESS Sifr A E FY s -

onv-ST2F | QAKLAND PARK FL 33334 Gin-S7-2P Puilfae PIC I 3332y

TILE S O celete TITLE O] Change [ Addition

NAME WATON, CONNIE J NAME :

STREET ADDRESS | 540 NE 34TH STREET STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL 33334 CITY-8T-2IP

TILE O pelete TITLE [ Change [ Addition

NAME e L ——— —me
|-sReET AppRESS | — T s STREET ADDRESS

CITY-5T-7P CITY-ST-2IP ~

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

© CITY-ST-2P CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemepta

changed, or on an attachmen

<k

SIGNATURE:

of the corporation or the receivepeftrusteejempowerad te executs this repo
dvith an adghess, with all other like em ---x,w

13. | hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
sport is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that i am an officer or director
as rgbuired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 ar Black 12 if

v ~—

v

N

”hd ‘/‘7!‘"" r Y T2 2e0

;@NA}ﬂ{AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
g

Datg Daytime Phone #




