2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38843 Feb 01, 2000 8:00 am

1. Entity Name
SISKA, INC. Secretary of State

02-01-2000 920094 021 ***150.00

Principat Place of Business Mailing Address -
P. Q. BOX 697 - P. 0. BOX 837 —— o Tt e
TRVERNER FUOI070 —— — TAVERNIER FL 33070-0697- : SRTAIE , _
us ’ us ’ ; :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
202687184 .
Zi t i it
® Country Zp Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISKA, THOMAS A. Street Address (P.O. Box Number is Not Acceptatle)
133 INDIAN MOUND TRAIL
P. 0. BOX 1323
TAVERNIER FL 33070 o RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printad name of registered agent and hitla it applicable. {NCTE: Ragistared Agent signalure required when ranstating) DATE
] o L . m ]
9. ;hlsrfl:.orporallt.}n is el;glbclje t? salltsfyc;ts Intangible FILE NOWI! FEE I$ $150.00 —10Election-Campaign-Finaricing - $5:00 Wiy Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ml Added o Faes
(See criteria on back) . O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CDP [ Delete TIMLE FTchange [ Adaitio
NAME SISKA, THOMAS A. NAME
STREET ADDAESS | 133 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-2IP TAVERNIER FL CITY-ST-2IF
e VCDT T e veeT . A PRchenge [ Additio
NAME SISKA, GEORGE A. NAME S sha, beerge A. J
stheeTA00RESS | 44 KMIGHTS COURT STREET ADDRESS /53 ;j s ouist Aeon
Crv-s2e | PPER SADDLE RIV NJ ury-Sr-2¢ orpord, pT 07863
1IMLE [ petete TITLE [ Change  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TE [ Delste TTLE [ change  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TmE 3 perete TITLE : [ change O Auditio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru

SIGNATURE: 7 €228 & /Yo (O] Uoama s A, Spsbed /i 2//029 Jof- 29Y~{[2Y

SISNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




