FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 91333 023 ***150.00

DOCUMENT # P99000020243

1. Entity Name

SIESTA BUSINESS SOLUTIONS INC.

Principal Place of Business Mailing Address
01 SW 141 AVE #M109 901 SW 141 AVE #M109
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
r_ {{on Qm('r /S0t CackHon Conrt )
#‘le APL# etc. - %_itf '}pg'ﬁ_c' T CHECK HERE IF MAKING CHANGES
Clty?S_tate - . City & State 4. FEI Number Applied For
PI’ ’@.CC . FL FT p’ &CE Fl’ GSW Not Applicable
Zi Country ‘ Countr ) " ) B.75 Additional
g‘iq 44.? u S5 *_Z:? 4_ q 4—¢? a S 5. Certificale of Status Desired | ?ee Hequiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o "Name i T b
a,é &
EISELE, ED Stregt Ad re’sio mberwg ot Ac table) # loZ
901 SW 141 AVE #M109 1355 EacTon

PEMBROKE PINES FL 33027

T geece FL | “32% 49

8. Trﬁ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registen gent.

SIGNATURE Jé?% %)M ﬁ/EIEC'l%\lé’; 4’/ A 4/e3

Signatura, lype?”pnnlad name of regi agenl and titlé if applicable. {MNOTE: Registered Agant signature required whan reinstating} DATE
. 1 .
T """*‘EILE‘NQW'M“’“FE'E“'I.S'$15'B'—Q’Q" T e e e e e © ®oss o~ w3 9 Election Campaign Financing —- - $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF! CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O netete TMLE D ﬂ Change £ Addilion
NAME EISELE, ED ‘ NAME E s &0 , -
stezT aooress | 901 SW 141 AVE #M109 STREET ADDRESS | 7 e (’g« itorn Gaet 102
crv-st-ze | PEMBROKE PINES FL 33027 av-stIP e hegeE L. 34949
TILE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
—TITLE e - Dalete™= HitE — - = = =] Ghiange ——=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-21P
TITLE O belete TITLE : [J Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE | ] Change ] Addition
NAME NAME ' .
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-§7-2IP

12. | 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 or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empoweread.
SIGNATURE: __<; udw%& IRED A/S (o3 773 4ot 8340

SIGNATURE AND TYPED OR PRIWEDTAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AV SLLI0A10

CR2E034 (10/02)



