o FILED

R CORPORATION, Jun 10, 2002 8:00 am

UNIFORM BUSINESS REPORT-(UBR) . Secretary of State
DOCUMENT # P99000024650 A | / 05-13-2002 90149 017 ***150.00

1. Enlity Name .

Sheree Syden Rinaplidetin? ¢

DO NOT WRITE IN THIS SPACE | 99329

Lo,

At

2. Principal Place of Business 3. Mailing Address
13005 SOUTHERN BLVD 13005 SOUTHERN BLVD
Suite, Apt. #, etc. L Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SUTTE 194 - SUITE 124
City & State City & State 4, FEI Number Applied For
LOXAHATCHEE 51_;: , LOXAHATCHEE _FL 1 £5=0903304 . T -f“ ~_{Not Applicadie |- - ‘
P ountry Z Country 5. Certficate of Status Desired 75 Additional
33470 PALM BFACH 33470 PAIM RFACH fosle of Stans D Feo Roquied |
7. Name and Addross of Curment Reglsterod Agent
HAROLD M LIGHTMAN MBA P S

P =_-._=-0vNOT=-WRI-FE—*~*"—“; _— Sren s B ngténra) -
IN THIS SPACE

Ci Zip Code
PATM REACH GARDENS FL | 3510
‘8. The above named jntity,submits this staternent for the pﬁbose ot phanqing its registered of_tice gistered agepf‘. of both, in the State of Florida.

";E.f./wo’@«

reirstating)

SIGNATURE & __ 7 .
igratirn. e $ s Tiares o

8. This corporation is eligible to satisfy its Intangible Jmm ;;:‘:#’::;‘;;531:: 00 10. Election Campaign Financing ) $5.00 May 8o

Tax fiting reqluirement and etects to da so. : Amended UBR is 331,1;5 Trust Fund Contribrution. Added to F?es

(See criteriaon back) X Make Check Payable to Department of Staia.
1. OFFICERS AND DIRECTORS N
e PRESIDENT e g
NamE SHEREE SYDEN NAE §
STREETADORESS 11 3365 NORTHUMBERLAND CIRCLE STPEET ADORESS g
OsTZ _IWEST PATM BEACH FL 33414 s 2
e ‘ THLE 5
WAME NAME o
STREET ADORESS ' ‘ STREET ADDRESS
.51z o CY-ST- 2P ,
TIRE TE o T B
RAME ' i

—— e B DO-NOT-WRITE
*““ | e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
oy s7-219 CITY-ST-2P
TmE ‘ THE
NAME NAME . .
STREET ADDRESS . STREET ADORESS ’
Cy-S7-7iP City-51-219 :
FTLE . me '

| NAME NAME
STREET ADCRESS ’ STREET AODRESS
CITY-ST-ZIP Crrv-s1-ZiP

13. | hereby certily that the information supplied with this tiling does nol qualify for the exemption stated in Section 119.07{3)(), Florida Slatutes. | further certity that tha infkormation
Indicated on this report or sypplemental report is true and accurate and that my signature shail have the same lega! effect as it made under oath; that | am an officer or director
of theh corporation or Jze re ’-f.- o' execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11.ar on an
attachment with an addresk

SIONATURE AMD TYPED OR PRINTED OF $IGMENG OFFICER QR DIRECTOR




