P

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.

DOCUMENT #

1. Entity Name

SIDSHA, INC.

P01000058891

Princip:af Place of Bugingss
1415 BETHPAGE Way
W. PALM BCH, FL 33413

Mailing Address
1445 BETHPAGE WAY
W. PALM BCH. FL 33413

2. Frincipal Place of Business

3. Malling Address

il

Suite, Apt. #, etc.

Sulte, Apt, #, elc.

FILED

Mar 06, 2003 8:00 am

Secretary of State

03-06-2003 90124 004 ***150.00

O

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FE! Number Applled For
65"1 1 12697 Not Applicable
Zip Country Zo . Country 5. Certificate of Status Desired ~ [] . $8-75 Additional
_ [ Fee Required
6. Name and Address of Current Registered Agent , T. Name andlAddress of Naw Raglstered Agent
— — - ez o ] NAMBL. . ot i r . —
. SHARF : | - T =
ASIF: ! Street Address (P O. Box Number is Not Acceptable)
1415 BETHPAGE WAY I
W. PALM 8CH. FL 33413 |
City , FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, o both, in the State of Florida, | am familiar with, and accept
the obilgations of registered agant.
SIGNATURE
! Signature. yned o Drintsd nama of registered agenl and tiie # applicable, (NQTE: Registered Agent signaturs raquinad whon reingtatng) DATE
- ’ FILE NOW!I! FEE IS $150.00 . 8. Elaction Campaign Financing $5.00 May Be
After May 1'2083 Feo wlll be $556.00 i Tm'sl‘Fund Contribution. Added-to Feses -
Make Check Payable to Florida Department of State =
10. . s OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . F O peiete ME Clchange [ addition | &
Nae SHARF, ASIF NAME g
staeeT anoaess | 1671 FORUM PL STREET ADORESS g
crv-st-zr | WEST PALM BEACH FL 33401 CITy-S1-71P o
e T 0 etere e Ochange [ Aodion %
HAME MAME
STREET ADDRESS STREE? ADDRESS
CHTY-ST-21P omy-51-21#
JImE O pelete e Ochange [ Addition
P NAME e e = e men e W NAME s
* STREET ADOAESS STREET ADDRESS
JETY-ST-2P CITY-ST- TP
mE O et TmE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Qry-S1-2P
TILE [ petete TILE [I Changa 1 Agdition
NAME NAME
STREET ADOAESS STREET ADDRESS
GTY-ST-2P CITY-5T-2IP
Tme ’ O Delete mE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T-2P CITY=ST-2P
12,1 he;reby certity that the information supplied with this riling does nol quality for the exempticn stated in Section t19.07(3)(ij, Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legat sffect as if made under ozth: that | am an officer or director
of the corporation or the receiver or trystee empowered to exacule this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ddress, with all other like empowered,
[4
. - 10 Y
SIGNATURE: ATCREAEDUIRED _
) TURE ANG TYFED OR PRINTED F SIGNING OFRCER QR DIRECTOR Date Diaytwrs Phone 8 :




