2000 UNIFORM BUSINESS REPORT (UBR) FILED

LEVINE & SEGAUL, P.A.
4300 N UNIVERSITY DR, SUITE A-106
FT LAUDERDALE FL 33351

[ ]
DOCUMENT # P99000030939 May 09, 2000 8:00 am
1. Enty Name Secretary of State
SIPCO, INC. 05-09-2000 90024 009 ***150.00
Principal Place of Business Mailing Address
643 NW 135 TERR 649 NW 135 TERR .
PLANATIONA FL 33325 PLANATIONA FL 333256143 Luligodld
S Qe N 0
Suite, Apt. #, etc. ) — 7 Suite Apt. #rete T T ——— e = - —_ g DO NOT WRITE IN THIS SPACE
- N w“__ﬂ_’” -
City & State City & State 4. FEI Number Applied For
EX -~ OPI/I LT Not Applicabie
Zip Couniry Zip Country 5. Certificale of Status Desired | §e85-gesq lﬁ:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

S ened o pnr&ed'l:lameof registerad agent and 1tle if appicable. (NQTE: Registered Agent signature required when reinstating) DATE
= T e
9. This corporation is eligible to satisfy its Intangible " 7 UFILE NOWHIUFEE'IS $150.00 = - = vomms | oo o~ - —_ P
Taxsficlin;rte:irememgand elects toyc;o 80 gl After MAY 1, 2000 Fee wli!$be $550.00 10. Election Campa'?” F.Ir'lan(:mg $5.00 May Be
= ’ ! * Trust Fund Contribution. O Added to Fees
(See criteria on back] O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Delete e FRES 067, SECLETARY TETHSDEED change 1 palion | B
NAME NAME Abroard AAGBARLA <
STREET ADDRESS STREETALDRESS | &/ Avees /38 7 HLACE 2
ony-st-ze | Ciry-ST-20P Al arrAarion) F o 33 3217 &
- — ‘ — — —
TITLE o e 1 Delete TILE V/CE APES 1Le=rs 7 baREcToR Ol change  BAddition | O
NAME ' : NAME TuArs Lz
STREET ADDRESS STREETADDRESS | & S Antec /DY TELLA LE
CITY-5T-2P oS | P ajTaTress Fl 33328
TITLE [ Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TMLE . [J Change  [J Addition
Pl
\NAME NAME e e e P
| STREET ADDRESS | - - - - =7 B STHEET ADDRESS
| CITY-ST-ZP CITY-$T-2IP
TITLE {1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IF CITY-ST-2IP
TITLE [ velete TITLE {7 change 3 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

- SIGNATURE:

of the corporation or the receiver or ruslee empowsrs
changed. or on an attachment with an address, wi

i} o ﬁe{ like empowered.

o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
to,execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

WME OF SIGNING OFFICER OR DIRECTOR
Pl |

Date Daytima Phone 4




