2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T e

P97000029990

SYDNEY HOWARD ESTATES CO., INC.

Principal Place of Business
SCBS NE 12TH, AVE. _

Mailing Address
E. 12TH AVE.

-89 NE. 12T

£% ~"0AKL&ND: A"m«
5 t;.y!’ o

FE I

e TR

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, efc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90052 005 ***150.00

R

] CHECK HERE IF MAKING CHANGES

I

BUMBERG, SYDNEY H
5089 N.E. 12TH AVE.
OAKLAND PARK FL 33311

City & State City & State 4, FEI Number Applied For
1 1-600700? Not Applicable
i Zi C .
Zip Couniry P ountry 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent. -
Name

Street Address (PO. Box Number is Not Accepiable)

City

Zin Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

indicated on this report or suppl ental report is true and accura
of the corporation or the recelgl or trustee empowered 10 execu
changed, or on an attachme ith an ress, with all gther li

SIGNATURE:

WFRMTED NAME fk smemcsn OR nmﬁ:‘ron

SIGNATURE
Signature. typed or printed name of ragistered agent and Litle if applicable. tMOTE: Registered Agent signature required when reinstating) DATE
N3

N m

S ﬂFILE NOV;d!. f:EE |$H3h150.00 00 9. Election Campaign Financing $5.00 may Be

- After May 1 03. Fee will be $550. Trust Fund Contribution. ' ‘Added to Fees

?Make Check Payable to Fiorida Department of State

10, ~ ~ v OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TILE Cchange O Addition | &

NAME BUMBERG, SYDNEY H NAME =]

sTreer aboness 15089 N.E. 12TH AVE. STREET ADDRESS 3

orv-st-2p - JGAKLAND PARK FL 33311 CITY-ST-21F S
o

TILE J Delete TMLE O change [ Addition T

NAME NAME

STREET AODRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2P

TLE [ belete TIME [change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE ) ctange [ Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

THLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does nol lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes; and that

Tyt [E5 =-r—~

v name appears in Block 10 or Block 11 if

2/ 12)02

Date Daytime Phone #




