. FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Enity Name P94000004658 04-28-2003 91487 010 ***150.00
SIDEBAR PROPERTIES, INC.
Principal Place of Business Mailing Address
16403 HANNA ROAD 16403 HANNA ROAD
LUTZ FL 33549 LUTZ FL 33548 - :
Suite, Apt. #, etc. Suite, Apt. #, etc. [[] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3217230 Not Applicable
Fle — R Country ] TZuj _ _ —ﬁCToimtry e _S. Certficate of Status Desired .0 ?esa ggql.ﬁg:‘;tlonc.l! “, Ll
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name
TRO-YEH’ DEANA S Street Address (P.O. Box Number is Not Acceptable)
16403 HANNA ROAD
LUTZ FL 33549
N City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
F!L’E NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribition, {0  Added to Fees
Make Check Payable to Florida Departnient of State : !
10. OFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition
NAME TROYER, RAY S. NAME
streer anoress 16403 HANNA ROAD STREET ADDRESS
omv-st-zp |LUTZ FL 33549 CITY-ST-2IP
TITLE VP O pelste me [ Change [ Addition
NAME TROYER, DEANA S P NAME '
sTReer aooRess | 16403 HANNA ROAD STREET ADDRESS ;
CITY-ST-21P LUTZ FL CITY-ST-2iP ;
WILE-- - S = T - - - Clpeete—-—~ -§ TME —— EE NI e - 2= ... . [JChange [ Addhion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P ]
TITLE O pelete TITLE [ Ghange (] Addition
NAME NAME o
STREET ADIIRESS STREET ADDRESS !
CITY-S1-21p ' CITY-5T-2P
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-2IP ‘
TLE [ oelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplememal 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 dlrector
of the corporation or the receiver or trustee empowered 1o executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@M}AE%@M“RE@ Yoo p2 ﬁ%‘/’ 072

sueﬁ%s gngpsg OR PRINTED NAME OF smum),QFFlcsn OR DIRECTGR Date Daylime Phone #
=7 5 é;ﬂ

%

CR2E034 (10/02)



