2002 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P95000091962

1. Entity Name

- JOSEPH A. SIDARI COMPANY, INC.

Principal Place ol Business Mailing Address
2814 S.E DUNE DR 2814 S.E. DUNE DR.
STUART FL 349%6 STUART FL 3433

||

FILED |
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90877 020 ***150.00

VA

[

[

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbaer 13.34951 31 Applied For
. No Applicable
Zip Country Zip Country §. Certificate of Status Desired (] $3‘75 Additionat
. Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Neme and Address of New Reglstered Agent
- T, . =} . .
SIDARI, JOSEPH A M Ay LR
Syept Adgrass (PD. Box Number is Not Acc table)
2814 SE. DUNE DR. SRS B Pune Dr, #2242,
STUART FL 34996 :
\ City ZipCoge
Stuart FLI'S

8. The above named entity submits this slalemem(ur tria puron

L

'-] - v NOTE: Hegisisred Agant Bigniture 6q

sa of changing ils registared office or registered agent, of both, in the State of Flosida,

160 when few stating) *

- ,%.fé??/?"‘

b

9. This corporation is eligible 1o salisly its tntangiuie

Tax filing requirement and eiegls 10 do so. After MAY 1, 2001 Fee will be $550.00

FILE NOW!II FEE IS $150.00: = .1

Make Check Payable to' Depariment of State

v el

- §5,00 way Be
a Added to Fees

' T v e e e
Elsction Campaign Finan'cing B
Trust Fund Contribution.

100

* (See criteria an back) |}
nm - - OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 11 i
e P 1 Delete TIME: O Change [ Agition |
RABE SIDAR!, BARBARA P . NAME :
staeeT aooaess | 2814 SE DUNE DR STREET ADDRESS
civy-ST-ap STUART FL ciry-5T-2p
TLE 1 pelets TMLE [ Cnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
ciry-S1-2P CITY-ST-21P N
ME 03 Delete TME OChange [ Addition
NWE NAME
SIREET ADDRESS STREET ADDRESS " |~ .-t T g e . .
CITY-§- 2P i CIFY-ST-2P
THLE [ Detete TME Ccrange [ Addition
NAME NAME
STAEEY ADDAESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
e O Delete TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P ) CiTY-§1- 2P .
" TITLE - - o O peete” ™~ TITLE . - . ) Change [ Aduition
to . , . ‘ I - e R - -~ ot g o
STREET ADDRESS | oo STREET ADDRESS |- - _ e
CITY-ST-2P N K . L fomeste | ’ ‘ L . -y
\orida Statutes. | further certily that thadnformation

13. | hereby centify that the information supplied with this [itin
wdicated on this report of supplemental (eport is true an
ot the corporation or the receiver of liuslee empower,
changed, of on an attachment with an address, with a' athe; like empowered.

does not qualiy for the exemption stated in Section 119.07(3)(i). F

accurate and that my signature shall have the sama legal é [
ad lo execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 11 orBlock 12:i

| effect as il made under oath; Ihat | am an officet or director .

4 forta

sanarure: Laudura Vol dtati, fubar Filida

Lioglitws Htein ¥ -

072- Z25- Y92
ATV : N




