2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047016 Jan 31, 2001 8:00 am
1. Entty Narmo Secretary of State
SIDF INC.
01-31-2001 90282 035 ***150.00
Principal Place of Business Mailing Address
970 OYSTER COURT 970 OYSTER COURT
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
P v e I O
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65-0927503 Applied For
Not Applicable
Zip ' | Couniry &p Country 5. Cenificate of Status Desired  ~ [] ?eae-gfq‘t‘j‘if:;“°“a" '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINKELSTEIN, SIDNEY :
970 OYSTER COURT Street Address (P.O. Box Number is Mot Acceptable)
SANIBEL ISLAND FL 33957
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registerad Agent signaturg required when reinstating) DATE
® Mo oauramang oo doso 5 | attor WA 1,2001 Foell possgop | ™ EbcionConemnFarang 95,00 way e
i ’ ' ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP O Dpelete TITLE Ochange [ Addition
NAME FINKELSTEIN, SIDNEY NAME
staeer aporess | 970 OYSTER COURT STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TITLE M pelete TITLE [ Ghange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P A CITY-S8T-2IP . o S
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIp CITY-ST-2IP
TILE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CiTY-ST-ZIP CITY-S7-21P

13. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge=emipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeptWith an

s, with all ot ike empowered.
—
SIGNATURE SIGNA AND TYPEP OR PRINTEC, NAME OF SIGNING OFFICER OR DIRECTOR ld 13‘0' q'H ‘Mg’ {
Dats Daytime Phona #
Sne BN KB ST o~

-

WIT I 1uE

CR2E034 (10/00)



