2002 UNIFORM BUSINESS REPORT (UBR) Apr SOFIZ%E?S'OO am

DOCUMENT #  P01000066252 ecretary of State

1. Entity Name
SINBAD HOLDINGS, INC, 04-30-2002 90148 037 ***150.00

Principal Place of Business Mailing Address

9 SW 13TH STREET 9 SW 13TH STREET

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address ”"”m '" "m um "m "mm" II"I IMI Imlull’ Iml ‘m l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

L5-W13d957 Not Applicable

&ip - Cou.n_t,_ry . P Elp__: ca- ~ s C_:—cv}umg =T s <s—j=5-Certificats’of Stalus Desiret ™™ ] "'-$8"75"3ddm°”3'” -
i A S : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b

JOHNSON’ S-EAN A Street Address {P.O. Box Number s Not Acceptable)
9 SW 13TH STREET
FORT LAUDERDALE FL 3331ﬁ\

\ N City FL | 2 Code

‘\___& — A L

Mg % n’rtfor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The above named el by sai

SIGNATURE ______ -

Signature, ay;n- .-JJ' ~Framg of registered agent ang tiils .. -.;-?-,‘r',':ahle, (NOTE: Registerad Agent signature required when reinstating) DATE
. [}
) o i el e ) "
9. This corporation s eligible . satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
= Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD ' O Datete TITLE [J Change  [] Addition
NAME MULLEN, GREG NAME
STREET ACDRESS | 9 SW 13TH STREET STREET ADDRESS
orv-s1-z¢ | FORT LAUDERDALE FL 33316 CITY-51-28
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
me T T TT T e r""'lj D}jré@ - me 0T TF T ’ T ' [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE 3 Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE (3 delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-7IP
THLE [ petete TITLE [ Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N r"\ CITY-ST-2IP

h this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

efortis {rua andgcurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
i d.

BTEN AW

SIGNATURE: ___:3.(0A! ) 9///7/ 0L G59[522 24y

SIGNATURE AND TYREE Wlmsn‘ﬁnme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information su
indicated on this repert or supplement
of the corporation or the receiver or trust
changed, or on an attachment with an a

CR2E034 (9/01)




