2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIDKAY HOLDING CORPORATION

P97000022878

Principal Place of Business
7603 NW 60TH LN s
PARKLAND FL 33067

_Mailing-Address
7603 NW 60TH LN
PARKLAND FL 33067

2:“P’r\irc1:(‘:1;ai E’;Ia'cglf Bujiness QA ‘H_ ub -

3. Malling Address

R[4 S.

Celain u P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91712 001 *****8 75
04-28-2003 91712 002 ***150.00

AR AW

KL CHECK HERE IF MAKING CHANGES

City &p3ige City & State 4. FEI Number Applied For
Eﬁé\ﬁwa %-UJLD[I\ ,\m als Ao\ hgi o X% %wdf\ ,“h[[rl/JQ'\ 650735720 Not Applicable
Couniry l Country 5. Certificate of Status Desired E( $8‘75 Additional

T2 VYA

(N

\SA

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COHEN, DAVID
7603 NW 60TH LN
PARKLAND FL 33067

T e—

P T e

..Name . ....CE a—Q-N &\f‘-{/\ué e

Street Address (P.O. Box Number is Nat Acceptable)

W34 S Coldon [ ® oy

™ Dodron Yaocl

FL

i CTA g

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

9’/ 0’43

the oblgations of registerad agent.

SIGNATURE

Signature. typed or printed name of mgisler%agenl and litle it applicable.

(NOTE: Ragistered Agemt signatura raquired whean reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE X Change (] Additicn

NAME COHEN, DAVID HAME

sTReeT ADDRESS | 7603 NW 60TH LANE STREETADDRESS | U} 3, S . C,L\Ld‘hcw (L\ =1 }Of

on-si-zp | PARKLAND FL 33067 = CY-S1-2P Dol rooq hesel, S 33YYS

TITLE 1 Delete TILE ' ' [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE J Delete TITLE (T change [ Addition
_NAME o . ‘ B NAME

STREET ADDRESS R I 0] e LR T T e e

CiTY-ST-21P CTY-ST-29

TILE [ Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TLE O pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P | CITY-ST-2P

TITLE [ pelete TITLE [] change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21p

12. | hereby certify‘thél the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone &

CR2E034 (10/02)



