-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011627

1. Entity Name

SIDEBURNS, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90026 043 ***150.00

g
g

Principal Place of Business Mailing Address
400 E. COLONIAL DRIVE 400 E. COLONIAL DRIVE ‘
#1202 #1202 |
ORLANDO FL 32803 ORLANDO FL 32803 C U 0 4 37 0 8 _
|
_ Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOIT WRITE IN THIS SPACE .
= - — ——— - —— e —— e s | - - LT — o e -
City & State . City & State 4. FEI Number ‘ Applied For
59.35\57588 Not Applicable
P Couniry Zip Country 5. Certificate of Slatus Dejsired O gese'gesq Lﬁ?:é"“”m

6. Name and Address of Cutrent Reglistered Agent

7. Name and Address of New Registered Agent

PAPPAS, PETER C

225 EAST ROBINSON STREET
SUITE 540

ORLANDO FL

Dornee  Loke e.c/f’b@’é»

?ﬁ&gess &F_’L___-Q rBox @berg’zwcjéw ,Q,C # /2@ ~

oo | FL | 8503

tatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| Ho-py

Signatur ‘Iyped of printed name of registered aggy‘.ind title 1t applicdie. {NOTE: Registered Agent signature required when reinstating) \ 4 DATE
“ar This'f;fbrpora[ic.)n=is'el|gib|§ to!satis:fy its Intangible=—{- « .. -=- F|:;“E-;‘l10\g’;!!=FEETtS"$;_5g.00666 i 10, Election Camphign-Financing - = - $5.00 wMay Bo-
Tax fi mlg r.equuement and elects 1o do 5. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D ] Delete TITLE ! O Change [ Addition

NAME ECKENRODE, AIMEE NAME

STREET ADDRESS | 400 E. COLONIAL DRIVE, #1202 STREET ADDRESS

CITY-8§T-2iP ORLANDO FlL 32803 CITY-ST-ZIP )

TTLE 1 Datete T | (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ‘

TME [ elete TILE O change [ Additicn

NAME NAME |

STREET ADDRESS STREET ADORESS 1

CITY-8T-ZiF CITY-8T-2IP

e [ Delete TME 6 | [ change [ Addition
~NAME e NAME II

STREET ADDRESS ' o B STREET ADDRESS |- - . B

CITY-ST-2IP CTY-ST-2IP

TITLE 7 Delete me [Jchange [ Addition

NAME NAME - - o - A

STREET ADDRESS STREET ADDRESS I -

CITY-ST-21P GITY-ST-2IP i

TmEe [ Delete e | [ change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 217 CITY-5T-2(P |

indicated on this report
of the corporation or
changed, or on an

SIGNATU

jupplemental report is true an

attachphenyfwith an addeess, with gl ot

(7 T

= b L
SIGNATURE AND TYPED OR PRINTED N

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

aceurate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
e refeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatimy name appears in Block 11 ar Block 12 if
I ke empowered, |

OR DIRECTOR

CR2E034 (10/00)



