A,
2001 UNIFORM BUSINESS REI-'%)RT (UBR)

' DOCUMENT # P98000068600

1. Entity Name

SIBCO, INC.

‘ Principal Place of Busingss

13730 STATE ROAD 84. STE. 355
DAVIE FL 33325

Mailing Address

PO BOX 266466
WESTON FL 33326
us

3. Mailing Address

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90044 029 ***150.00

[

{

2. Principal Place cf Business
E)L} s WesTon RA.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C“lAy)& State . City & State 4. FEl Number 65 09 17 Applied Far
e sTom , F L 01789 Not Applicable
Zip Country 5. Certificate of Status Desired O $8'75 Additional

“ 22323 |

Cou%vﬂwﬂ‘d

Fes Required

6. Name and Address of Current Registered Agent

o~ 7. Name and Address of New Registered Agent

- T T Name — - FoR T - g7 —
s . 2 L
DAVIE FL 33325 i
A City W-Q—Sf}w FL l Zipggdig ,

‘ 8. The above named entity

SIGNATURE

bmits this staterent for the purpase of changing fts registered office or registered agent, or both, in the State of Florida.

Signature, typefl o prjnted name of regustered agentand-tteirapplicabls \

(NOMegisterad Agent signature required when rénngtaling) H

9. This corporation is em to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

Trust Fung Contribution.

10. Electicn Campaign Financing

$5.00 may Be
Addet to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O petete TIMLE P [@fhange [ Addion | 8
e DAVENPORT, JEAN F e Jeon  Danserped s
* staeer aoktss | 13730 STATE ROAD 84, STE. 355 SRETADAESS |y § 2 Wt T A 3
omv-S2P | DAVIE FL 33325 CITY-ST- 2P LieSTeon, £ L 3337314 @
Tme O] oelets TITLE ! O Crange [ Addition | &
HAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
:
TIELE [ oelete . _Tme - — [ Change [ Addition
HAME St J .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
| TITLE [ Delete TILE [ Change [ Addition
| NAME HAME
 STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTy-51-21P
TITLE [ Delete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CHTY-5T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-57-2IP

13. | hereby certify 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

indicated on this report o
of the corporation or the

Lupplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ceiver or trustee empowered 10 execute Lhis feport as required by,Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attac

SIGNATURE:

e 1

ent with an address, with all other like empojvered.

¥

211- 399e

~ rAn’
GNATURE AND TYPED OR PRINTED NAME OF sguma mncsndn\?nﬁéc-ron

DA Pon T~ | }I)-.é/af

Daytime Phone #

o




