FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

:

DOCUMENT #  P0O0000085479 Secretary of State
<
1. Entity Name 05-02-2003 90098 031 ***150.00
SITE INFO ACQUISITIONS, INC.
Principal Place of Business Maziling Address
10985 NEFTUNE DR. 10935 NEPTUNE DR.
COOPER CITY FL 33026 COOPER CITY FL 33028
Suite, ApL. # efc. Sulte. Apl. # ato. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
01-%28351 Not Applicable
Zi Counti Zi ’ Count iti
P ouniry P ountry 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
._6. Name and Address of Current Registered Agent - 7. Name and Address of Néw Registered Agent -
Mame
R, DA
PITTE ! VE A Street Address (P.O. Box Number is Not Acceptable)
10749 LENOX RD.
COOPER CITY FL 33026
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typed ar printed name of regisiared agent and title if applicabis. {NQTE: Registered Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $150.00 i Co
Atter May 1, 2003 Feo will bo $550.00 et oo g 500 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS_A-ND“I.:)IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O pelete 1ITLE [ Change [ Addilion S_
NAME PITTER, DAVE A HAME =3
streer aooress | 10749 LENOX RD. N STREET ADDRESS 3
emv-s-z¢ | COOPER CITY FL 33026 CITY-ST-2p 2
o
e D O petete TE O Shange (] Addiion | &
NAME BURGESS, KAREN NAME
STRFET ADDRESS | 10995 NEPTUNE DR. STREET ADDRESS
orv-s-2e | COOPER CITY FL 33026 oTY-S1-2p
SUNE T T T v T T TR -7 ) ‘[ pelete ™ TITLE : T [ change [ Addition | ~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE J Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - [ Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-$T-2IP
12. | hereby certity that the informaticn 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 | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address. with all other kg empowered
(g PR AN e ' Yoyl 9] I 5@)%‘69:“}056,
LA o L g P
SIGNATURE:cw JSBRPITUES mﬂiawx O]
'URE AND TYPED OR PRINTED MAME OF SIGNING D{FFI A CR DIRECTOR Date Daytime Phone #



