13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m#%w”/}@m f, Knox d-i50r 9134952899

~ SIGNATURE ﬂlo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytimea Phone #

e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
»
DOCUMENT # _ PO1000069503 Apr 29t, 2002f88:00 am :
1. Entity Name ecretary of State .
SISSER SISSER, INC. 04-29-2002 90099 019 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 152779 P.O. BOX 152779
TAMPA FL 33684-2779 TAMPA FL 33684-2779 b
733 ARGYLE PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State PR —_ City & State . 4. FEI Number Applied For
TEMPLE TERRACE, FL. [ __3 59-37327 Q7 Not Applicanis
Zip Country Zip Country " : $8.75 Additional
33617 U.S.A. 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW.BILLM = . oo o e e * Streét Address {P.O. Box Number'is Not Acceptable) - - -
550 N. REQ STREET STE 300
TAMPA FL 33608-1013
City FL Zip Code
8. The above narmed entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE
] R e ) i
§. This c-:-cvrporathn is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
: S ust Fund Contribution. Added to Fees
(See criteria on back) % Make Check Payable to Department of State
<A1, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Yime D 3 Delets TIE Ochange [ Addition | 5
N KNOX, ABBEY e e
sTreeT ADDRESS | 733 ARGYLE PLACE STREET ACDRESS EOE‘
GITY-5T-7IP TEMPLE TERRACE FL 33617 CITY-§T-2IP uw
i
TILE D [ Detete TITLE O Change [ Additien | O
NAME PROBST, PATRICE NAME
STREET ACORESS | 3608 BEACH DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-ZiP
TITLE [ pelete TITLE D change [ Addition
L MAME . NAME
STREET ADDRESS - s STREET ADDRESS _ e |
CITY-ST-2IP CITY-8T-ZIP -
TNLE [ delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



