2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000007846

1. Entity Name

SIAN ENTERPRISES, INC.

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90172 035 ***550.00

Principal Place of Business
475 E. EAU GALLIE BLVD.
INDIAN HARBOR BEACH FL 32937

Maiting Address
475 E. EAU GALLIE BLVD.
INDIAN HARBOR BEACH FL 32937

A

DO NOTWRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State 4, Fialumber Applied For
e e e - e : _ S91~329935  _ [Tnorrmpione
i 1 Zi t i
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

“"Diniel [Ede]
Streeﬁﬁdfg(P.ngtNunEJ&f‘mCC@%l{m —Blvd

“indion Harbor Beash, FL | 2582~

purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and acd‘ept

7/a3 /02—

6. Name and Address of Current Registered Agent

8. The above ndmed entity submits this statement for tha

e

the obligationis of registered a
)%S:GNATLJHE ; %l

Signature, typed or printed name of registered agent and titie if applicable

{NOTE: Registared Agent signatura required whan reinstating)

DATE

. Thig gorporation is eligible to satisfy its Intangible
Tax trmg requirement and elects to do so.

FILE NOWII! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Blection 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. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE D 3 Delete TITLE O change [ agdition
NAME EDEL, DANIEL H NAME
Street ADCRESS | 475 E. EAU GALLIE BLVD. STREET ADDRESS
CITY-ST-2P INDIAN HARBOR BEACH FL 32937 CITY-ST- 2P
TITLE O Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP -=" E——— - - = - ~OTY-8T-21F - - . .- - . -
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-ST-21P
TITLE [T pelets TITLE O change  [J Addition
NAME i NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE (T Deiete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

I he ) ! does not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repor is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppiied with this fifiné:;

changed, or on an attachment with an address, with all giher like empowered.
SIGNATURE: AC REQUIRED T13/52 20,977, %95

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTQR

CR2E034 (4/02)




