2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000011627 May 03, 2000 8:00 am
1. Entity Name
SIDEBURNS, INC. Secretary of State
05-05-2000 90096 032 ***150.00
Principal Place of Business Mailing Address
400 E. COLONIAL DRIVE 400 E. COLONIAL DRIVE
#1202 #1202 PPV
ORLANDO FL 32903 ORLANDO FL 32803-4513
E T e AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
S G- 3SSTTES Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘ Eeae.gesqtﬁ:j:ciiﬁonal
= . N_ame and ;ddress of {::;Jrrenr Regi'ster-ed A;eﬁt ~ = '; Name and Ac;dress_of New Ragistered Agen-t —
Name
PAPPAS’ PETER C Street Address (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET
SUITE 540
ORLANDO FL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and iitle it applicdble. (NOTE: Registerad Agent signature required when rainsialing) DATE
it sosednto " | ntor MaY 1,2000 Feo wih be $sang0 | > EeenCampagn Fancing 85,00 wy 5o
o ’ ' ; Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O elets TTLE Ol Crange [ Acdition | &
HAME ECKENRODE, AIMEE NAME 2
steecr aonéss § 400 E. COLONIAL DRIVE, #1202 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32803 CITY-57-2IP w
TITLE [ Gelete TITLE [ Change  [] Additien &
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-sr-2p . R
TITLE - T ' 1 Delete me ’ [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-5T-2IP
TTLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2P
TIILE [ pelete TITLE [ Change [ Addition |
NAME NAME !
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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