" sp02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SITE INFO ACQUISITIONS, INC.

P00000085479

Principal Place of Business

10749 LENOX RO.
COOPER CITY FL 33026

Mailing Address
10749 LENOX RD.
COOPER CITY FL 33026

2. Principal Place of Business

oaas NEPTOMNE DR .

3. Mailing Address

W0AaASsS NERTURE DR .

' Suite, Apt. #, eic.

Suile, Apt. #, eic.

3111

FILED

Apr 28, 2002 8:00 am
ecretary of State

(03-18-2002 90059 018 ***150.00

MG AR ERRE O

DO NOT WRITE IN THIS SPACE

{See criterla on back)

Make Check Payable to Depattment of State

City & State City & State 4. FE} Number -~ ' - Applied For
Coorer Ty , Ft— COOPER. CATY | 2o IR Ql= %2355! Not Applicakie
Zip Country T 26 o7 country Tl e ainte o Co T$8.75 Addional
22D 2 (o .S A 22024 SA 5. Certificate of Status Desired O Fee Roquired
- - 6. Name and Address of Current Registerad Agent . -t - - .r~7. Neme and Address of New Reglstersd Agent -
— e T e e e - s R e '\la.“'le,.. L A L e i i T e e G PR S S e g =
PITTER, DAVE A Street Addrass (P.O. Box Number is Not Acceptable}
10749 LENOX RD.
COOPER CITY FL 33028
City FL Zip Coda
8. The above named entity submits this statement for the purpesa of changing its registerad office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or princed name cf ragisiered agent and Lide § appicable, {NOTE: Reglslared AQent sgnahre recuired when reinstating) DATE
9. This corporation is efgible o satisly its intangible FILE NOW!N FEE IS $150.00 10. Electi -
- . tion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, aded 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TnE PD [T Delete e (o) Clchange [ Additon | S
NAME PITTER, DAVE A HAME BURGESS | ARG &
sweeraooness | 10749 LENOX RD. s (Loaqs RERTONE PR. | 3
orv-st-2¢ | COOPER CITY FL 33026 s |cooPer CaTH , FL D3 o2® ﬁ
e T 5% Delets Tme Ol Change [ Additon | S
NAME LEE, ANDREA NAME

smeer anoress | 10749 LENOX RD. STREET ADDRESS

erv-s-2¢ | COQPER CITY FL 33026 CiNY-ST-DP

e o v - - — s ) pelite s P TME LT o] T — Lo -l --=*=[YChange [ Addifion
MAME 3 RAME

STREETADDRESS | ||~ STREEY ADDRESS § == AE— = ==
Crry-§1-2IF ciry-S1-ap

TINLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIty-ST-2P fl c-s1-zp

mLe 3 Delete I e [ Cranga 1) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P o CY-SE-2P .

TME Iy . 7 Deteta TNLE [ change [ Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- S5T-2IF

13. | hereby certify that the information supph
indicatert an this repart or supplemgntal report is rue an!
of tha corporation or ihe receiver offrustee empowered 1o oxecute

changed, or on an attachmenl with 4n address, with all ckhar (ike e D:F:zﬁd.
SIGNATURE: __< SV o ﬂIS < A

'ad with this filing does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall havae the same legal effact as i
is report as required by Chapter 607, Florida Statutes: an

‘\!_ [RIY
Pl
e

7. Fiotida Statutes. | further certify that the informalion
{ made under oath; that ) am an officer or director
d thal my name appears in Block 11 or Block 12 it

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #




- e 9570/

7;2 .znué-ff}qngczg%kzasf-
A e V2%

s:re‘:nro Acuurszrruns INC

s delay Ane process1ng and
o you ta be ass:gned r

‘file: your: form by»ﬂﬁfDSLZOOZ
of tha return until it i lead

,Your ass1gned *a las ]
' ] .afle”al dgterm:nat;on‘pf ‘vour

: y
. 1. or 1062), axc;se taxes;(For :
Cimitial supply: of. F-deral Tax Depos:t (FTD) coupoh': books
: y f'you need to mal ; (t‘befor




