1/22/00-92655-039-5158.75-$158.75

Fomerer e WEPEEEE W R RAWE e U g AN Wk W 8 S emm e mm

v ' 3

g—————

DOCUMENT # P9900001 1443

1. Entity Name

SYDNEY'S HOLDINGS, INC.

Bringipal Place of Buginess

3904 NORTH A STREET
TANPA EL. 33609 »

Mailing Addrass

3804 NORTH A STREET
TAMPA FL 33609-2703

2, Pringipal Place of Businass

3. Mailing Address

FILED
Apr 24, 2000 8:00 am
ecretary of State

01-22-2000 90055 039 ***158.75

il

)

i

N

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F mber Applied For
;L —3 "/5&4/ 4’4 Not Applicable
ap Country zp Cauntry 5. Cestificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
wan Name
. SAS§' RONAL-D_ - [, L. Street Address (P.O. Box Number_ is Not Acceprable) . _
3804 NORTH A"STREET
TAMPA FL. 33809
City FL | Zip Code

8. Tha abave named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Sonature, typed or ponied nama of registered agent and titia if appicable (NOTE: Reglstargd Agadt sy raquined when rou DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Dlection C o FINARGING ., * + .-
Tax fling requirement anc: elects 10 do so. After MAY 1,2000 Fea wilt be $550.00 + Blecton Gamppicn Financing « ;- $5.00 thay B
{Sea criterla on back) X Make Check Payable to Department of State - e C o e

. N o ‘ e " * - 0
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFIGERS AND DIRECTORS 12. _
e L ' O Deele e O Change [ addiion | 5
HAME i HAME joi X
STREET ADORESS STREET ADDRESS 3
V- ST-2P = S i} oImy-§7-2P *é
TILE p i 28~ i g Vg: 5&5‘5 ] 1 Delete e O change  [Jaddition | ©
NANEE Heotald Rl NAME

sToeET ADRess [ /p ok & s (j STREET ADDRESS

CITY-4T-2P --)/W}m R EL. 8Gui5 -4 2] CITY-5T-2P

e ! 07 Delete TE D Change L Adetion
NAME NAME

STREET AOORESS STREET ADORESS

o7y -ST-21P CITY-57-2IP

e - 3 Osleta 1113 [OChange [ Addition
NAME NAME

STRECTADDRESS | —= —mmm—mmanss ~ SREFT ADDRESS™| - - - ~——ea
CImy-SI-21P CITY-ST-ZIP

TIME ] [ Delete TME O Change [ Addition
NAME ! NAME

STHEEF ADDRESS STREET ADDRESS

CHY-ST-21F CIY-51-2P

LE 7 Delete THLE [JChange [ Asdition
NAME AN

STRFET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-S1-2IP

13. | heraby certifg that the information supplied with this filin
indicated on this report or supplemental teport is true an
of the cerporation or the receiver or i
changed, of on an attachment with #

ddress, with alt other lke empgwered.
. L] ‘H{"? ;g 7 S )

doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certily that the information
accurate and that my signature shall have the same legal eflect as it rade under oath; that | am an officer o director

ok empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

LS!GNATU RE:

SIGNATURE AHD TYPED OR PRINTED WARIE OF SIGHING OFFICER OR DIRECTOR

L 4/11 '3" 5¢&SM l—/a;;n-dw{_ﬂ?f;ﬂ.‘%':




