2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P99000031166 o Secretary of State
"1. Entity Name 01-16-2003 90131 033 ***150.00
SITYMAN, INC.
Principal Place of Business Mailing Address
05 15TH AVENUE NW. 7105 15TH AVENUE NW.
BRADENTON FL 34208 . BRADENTON FL 34209
I — I GE AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE! Number Applied For
59-3574262 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' MAHENDRABHAI Street Address (P.O. Box Number is Nol Acceptable)
7105 15TH AVENUE N.W.
BRADENTON FL 34209 - .
City FL Zip Code

8. The above named entity sfibrr}ts this statement fgg the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

th_e obligations of registefed t.
- (13)e02

SIGNATURE i
- Signature, typad or prigisd name al regiakéred agen and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
Aﬂ::lfa:l?v:;lllg iEE\::i gsgégg.oo 9. Election Campa\'gn Einancing $5.00 may Be
’ . Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pDelete TME [ Ghange (] Addition
NAME PATEL, MAHENDRABHAI NAME
streer aooress | 7105 15TH AVENUE N.W. STREET ADDRESS
CITY-$T-21P BRADENTON FL 34209 CITY-ST-2IP
TITLE D [ belets TITLE [J Change [ Additien
NANEE PATEL, URMILANBEN NAME
sTReer ADDRESS | 7105 15TH AVENUE N.W. ) STREET ADDRESS
CITY-SF-21P BRADENTON FL 34209 CITY-ST-2IP
TITLE [ Delete TILE ‘ O change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P ¢iry-s1-2P
JJME 0 .- O oelete BT PR e - .. o —[-hChange — [7] Acdition.
NAME ) MAME
STREET ADORESS STREET ADCRESS
LITY-ST-2P CITY-S7-21P
TIME [ Defete TITLE [ Ghange  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME '
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that.the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ¢r director
TYrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ith An address, with all oprer like empowered.

R AEQUIRED [13)03 _aui-79g-9322

Y GR_PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Date Daytima Phene #

of the carporation or the receive
changed, er on an attachment

SIGNATURE:

\)

. CR2E034 (10/02)




