FILED

/
- May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) t f State
i Secretary o
DOCUMENT # P01000053425 05-09-2002 90037 025 ***150.00
1. Entity Name
SYDAR, INC.
Principal Place of Business Mailing Address 8 '; ? fii R
2529 MONTEREY COURT 2528 MONTEREY COURT
WESTON FL 33327 WESTON FL 33327
2. Prncipal Place of Bosmoss 3. Maifing Address ) ”Imm m "m m" "m"m"m"mm""””m, ')mm“m
STE ConSF@VATIIN pR | $3L CansiAYATip  pRW}]
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L WL ST N FC w [_fTII/ FL 30-0025 {q b Not Applicable
Zip Counir Zip Count " ‘ $8.75 Additional
N -ZJJ 27__-__|*‘_Z;j‘_4 ___,_]3]2"?_ - ___l_yjﬂ ) 5. Certificate of Status Desired O Foe Requirad
| §. Nams and Addrass of Current Registered Agent... - . - ... -~ -~ -—=c=7. Name end Address of Naw Réglatena Agemt —== w—we——zx -
I e = e me o a fom mame = — - g,A.,_A_—_....;__‘.-_.-_,_.;NamBk—_tks———' R 3 T e = S T
CARMEL, ROBERT
Strest Address (P.O. Box Nurmber is Not Acceptable)
2528 MONTEREY COURT
WESTON FL 33327
City Zip Coda
. / FL
8. The above named entity s e thif statementfor the purpose hanging its registerad office or ragistered agent, or both, in the Slate of Florida,
SIGNATURE
Signature, typsd or printed name of segistered agent and LUa I aboloabie, {NOTE: Regitiered Agent signafine requrod whin reinstaling) DATE
9. This corporation is efigible to satisfy its Iniangitte FILE NOW!! FEE IS $150.00 ' ) .
Tax filing requirement and elects to do so, After May 1, 2002 Fee wiil be $550.00 10. ,ﬁ ::lg:rzag::;?bnuz::ncmg fd%e%?ogz:saa
(See criteria on back) 0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 1 12. -~ ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE D O eiate TILE CICrange O Agaiion | 5
NAME CARMEL, ROBERT NAME &
sTReeT apokess | 2528 MONTEREY COURT STREET ADORESS 3
cv-stoe | WESTON FL 33327 ¢Iry-S5T- 2P o
Ut 7 Delete mE Ochange  [J Adoition | 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
i g LR L ——r e e JOTSTRR [ L
TILE O betete e - O Chage’ ™ [J Addition |~
N S —— - SRS | Y7V S R o e . -
STREET ADDRESS STREEY ABDRESS
CITY-S1-21P CITY-ST. 2P
TTLE O3 Delere e [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2iP
TME 2 Delet Tme [J Change (] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T-2P
TIRE [T Detete TLE O change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-21P 7
1931 hereby certify that the information supplied with this lipeq does nat quaiily for the exem Slated in Section 119.07(3Xi}. Flarida Statutes. | furlber certify that the information
indicated on this report or supplemental reportis tru A i all have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or tha receiver or -- ygrdd 1 by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with
SIGNATURE: ___- 7= (/277" ‘{/;;/, v () 318
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ' ¥ Daytime Phone #




