2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055529 Ms?é?ezﬁg%(} 2ézt(z)l(t)eam

SYDRO ENTERPRISES, INC. 03-07-2000 90017 011 ***150.00
Frincipal Place of Business Mailing Address
273 MARIPOSA CIRCLE EAST 6813 MARIPQSA CIRCLE EAST
.- PINE$ FL 33331 PEMBROKE PINES FL 333314605 BG G 2 31 4 ,}
2 PrinCipal Piacs of Business > Mai”ng oo Hll"l” ]|| ll‘ || |I ||I | I|| |I I| I’ I | I l|“| “lll llu ‘lll
] jooS LaNG Concoyrte
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cny& State Citg & State 4. FEl Number Applied For
- f’i ,'ﬁ ™M 65_0764122 Not Appticable
Zip Country Zip untry " ‘ $8.75 Additional
ﬂ 1= M 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYDNOR, JOSEPH D Sireet Address (PO. Box Number is Not Acceptable)
6813 MARIPOSA CIRCLE EAST
PEMBROKE PINES FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE Regsstered Agert signature required when reinstating) DATE
9. This corporation is cligible to satisfy s Intangible FILE NOw1!! FEEIS $150.00 N 10. Election Campaign Financing $5.00 tay 8o
Tax filing requirement and elects to do so. AftersMAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. | Added 1o Fees
{See criteria on back} O #’ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Acdivon | &
HAME SYDNOR, JOSEPH D NAME %
sTreeT aD0RESS | 8813 MARIPOSA CIRCLE EAST STREET ADDRESS &
crv-s-2> | PEMBROKE PINES FL 33331 ciry-5T-20 &
TITLE [T Delete TiLE [ charge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE 1 Delete TiTLE [ Change  [] Addition
NAME 1AM
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-ST-2IP
TIME [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clvy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this repart or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other ke empowered.
SIGNATURE: ,Lur‘ 4, Aé#«/ ,4-//7/@ ‘3“5/‘2 £33
SIGNAT@ANDTYPED OR PRINTED NBME r SIGNING CEFICER CR DIRECTOR ’ Date Daytime Phone #




