2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED
May 18, 2001 8:00 am

F o
DOCUMENT # PO0O000087069 | Secret f Stat
1. Entity Name ecre al ’ 0 a e
SISU SOLUTIONS, INC. 04-16-2001 90013 026 ***150.00
Principal Piace of Business Malling Address
$623 HARBORSIDE DRIVE 5623 HARBORSIDE DRIVE — VU
TAMPA FL 33615 TAMPA FL 33615 i v
]
l
Suite, Apt. 4, atc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & Stata 4. FE| Number _.. ! Applied For
59-36731¥X7 Not Appiicable
Zip Country Zip Country " Ny $8.75 additionat
. B _ §. Certificate of Stat_us.Desur?d —E] Foe Roquired . -
Y 6. Name and Address of Current Registerad Agent i 7. Name and Address of New Reglsiered Agent :
Name
- "“MAKI, K f e maz e mme B e R T B R ] ——— amnm - = -
5623 H?QF:iYéAgHSIDE DRIVE Street Address (P.O. Box Number is NO Accep}able)
I
TAMPA FL 33815 I
Cily I FL ' Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State (.%I' Flerida.
i
SIGNATURE : . .
Signatura, lyped or printed! namd of regisiersd agerd and e I sppicabia (NOTE: Registarm] Agent signaturs requirad whs renstating) | DATE
1
9. This corporation is aligible ta salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etaction Campaigh Financin
Tax fling requirament and elocts to o 50. After MAY 1, 200 Fes will be $550.00 T P G L oaneing $3.00 ey 6o
(See criteria on bagk) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
TIme Presicle~f . ) belets me ! Clchage I Adlion | S
NAME an Mct k \ HAME g’
SIREET ADDRESS | 56 Harborsiole Drive STREET ADDRESS §
orvest2r | Ta . pa €L 33605 ony- 1. 2P . =
e v 3 Detete e l Clchange [ Addition %
NAME NAME

SIREET ADDRESS STREET ADDRESS ‘

- ‘CIT\:-_SITZHAE . - - L - U_TY-ST_-P_P s - . — — 4= - - L - i) - el
' U pelets ME : O Change [ Adeition
HAME RAME .

- STREEY ADDRESS e — e — W.STREETADCRESS | . __ - [,
CiTY-51-2P i CAY-5T-2P
TILE O oelete e Oichange [T agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-ST-2P CATY-51-2P
TITE O pelete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-SI-2P '
TLE O Deteie e ' () change [ Asdition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY.57- 2P Cmy-S1-2IP .

13. | hereby canify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florlda Statuf:aa. I further cerlify that the information
i report or suppiemental raport is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | em an officer or director
of the corporation or the receiver or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Blogk 12 it

indicated on

ike

changed, or on an attachment with an address, with all oth;

SIGNATURE:

powared.

!

ZI3-TSY- 92/

SATUREMD

=S,

mgbamvf.us OF HHGNING OFFIGER O DRECTOR

|
3/30fes

Carytima Phone ¥

i
$
[



