2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
. &

Sydow.Corporation

P 98000024641

T e

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90095 010 ***150.00

Principal Ptace of Business
732 S.E. 47 Terr.
Cape Coral, FL 33904

Mailing Adcress
732 S.E.

Cape Coral,

47 Terr.

FL 33904 N
LUU3uai

2. Principal Place of Business

1318 Lafayette St.

3. Mailing Address
1318 Lafayette St.

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number - Applied For

Cape Coral, FL Cape Coral, FL 65-0819474 Not Applicable
i C t § .

303 904 ountry 5!% 904 Country 5. Certificate of Status Desired | $8.75 aaditional

Fee Required

6._Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

Amerilawyer
343 Almeria Ave.

Coral Gables{ FLL, 33134

N
Hill, Thomas W.

Street Address (P.O. Box Number is Not Acceptable)

1318 Lafayette St.

- =
8%pe Coral FL | 85904
8. The above named antity submits this statement for {he,ourpose of changing its registered office or registared agent, or both, in the State of Florida.
s@mmmE\/ Thomas W. Hill 3-1-00
Signature. typad o pinted name of ragisterad agemnt and e if applicable {NQTE: Rag Agent i an whan q) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. 0. %[ ec: ':nngagp?:%n ;’"w;ancmg fS.OO N'!ay Be
{Sea criteria on back) X i A ust Fu ontribution. dded to Fees

11. OFFICERS AND DIRECORS KT . VA DITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

mE P FD O Delete TME O thange [ Addition | £

NAME Sydow, Horst NAME <

STREETADDRESS | " 502 S.W. 39 Ave. STREEF ADURESS E

wiry-st-2p Cape Coral, FL 33914 orry-ST-2° K
- fod

TIMLE [ Delete TTE D 3 Change R Addition | <

NAME NAME Hill, Thomas W-. ‘

STREET ADDRESS SmecTapoREss 11318 Lafayette St.

emY-s1-ap (-5 |Ccape Coral, FL 33914

e O Detete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 1P CITY-ST-29

e CJ Delete e O change [ Accition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2IP CITY-ST- 2P

TME 1 Delese TTLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP ChY-ST-2P

Tme [ Deiete e [ Corge L Aditon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- P

13. | hereby certfy that the information suppiied with this ﬁal;f:g
indicated on this repor or supplemental report is true accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the recaiver o trustee empowered to
changed. or on an attachment with an address, with all other like empowerad.

Do s b/ P~

SIGNATURE: \/

does not qualify for the exemption stated in Section 119.07{3)j), Florida Statutes. | further certify that the information
execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Thomas W. Hill 3-1-00 941-549-2444 "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayume Phong &




