/// FILED
Jun 13, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000027711

1. Entity Name

06-13-2002 90385 043 ***550.00

Sidney Enterprises, Inc. : (

118057

2. Principal Place of Business 3. Mailing Address

818 - 90th Avenue North 818 - 90th Avenue North

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35t. Petersburg FL St. Petersburg FL 59-3439780 Not Applicable

Zip Country Zip Country 5. Contiicate of Status Desired [ ggg?q l.:;r?;ﬁonal_ B

7. Nama and Address of Current Reglstered Agent

Allan Sidney
Street Address (P.O. Box Number is Not Acceptable)
818 - 90th Avenue North

Name

ey St. Petersburg FL Zf??’%ﬁ

g its registered office or registered agent, or both, in the State of Fiorida.. ..

[l o g
)

4.

S

- T A _b: - ——— ) -
CSIGNATURE o oozs woe o2 oo v = e - - - _

B Signaturo, lyped or printed name o reqlstered agem and titka ¥ applicatio. o T v, DATE |

9. This corporation is eligible 1o satisfy its Intangible b0 Erecstjnn Ca‘r'n e

2 / C =10, paign Financing . -$5.00 May Be

., 1ax filing requirement and elects 1o do so. {ist Fund Continiion, __N.:.",D... . AddedtoFess.

- ~(See criteria on back) e T [ Ty TR A

1. OFFICERS AND DIRECTORS
T D

NAME Sidney, Allan

smeeraooess | 818 — 90th Avenue North
CTY-ST-2P St. Petersburg, FL 33702

TITLE

NAME

STREET ADDRESS
CITY-ST. 21P

CR2EG34B (12/01)

TILE )

S e cm—— e o et
NAME

STREET ADDRESS

CITY-ST- 209

e SR
{gé A b
3 ,g‘hﬁoﬁ-‘ Gl E%M?

5
:WRIT
'SPAC

h

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

THLE
NAME
" STREET ADDRESS T TR T
" CITY.ST.2IP T T i

W v,
v

- STREET ADORESS
oy St-ap

v apge -

13. 1 héreby centify 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
incicatéd on this report or supplementat 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
ered {0 execut

of the corperation or the receiver or irustee emp
altachment with an address, with all other like am

is report as gaguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

lJ

SIGNATURE:X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING or7é? OR omﬁhau Daytime Prone 4




