2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91959

1. Entity Name

SOUTHSIDE DEVELOPMENTS 93, INC.

Principal Place of Business

1200 SHEPPARD AVE E
SUITE 106
WILLOWDALE. ONTARIO. CANADA M2K -255

Mailing Address

1200 SHEPPARD AVE E
SUITE 106
WILLOWDALE. ONTARIO. CANADA M2K

2. Principal Piace of Business

3. Malling Address

FILED
Mar 03, 2000 8:00 am
Secretary of State

(03-03-2000 90115 018 ***150.00

LOUZ3433

W

AT DI

VW VE] D | Zha W, ucialepy Bub.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWTE p Swie A
City & State City & State 4. FEI Number Applied For
Tooal , Er _Townle, G 59-3084 121 Not Applicasle
Zip Country Zip Country . ) $8.75 Additional
5. Certificale of Status Desired | - )
&M M.& .“ - &h\q “- s. “ . FBQ HEqulred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEARNS WEAVEH MILLER ET AL Street Address (P.O. Box Number is Not Acceptable)
401 EAST JACKSON ST.
STE. #2200
TAMPA FL 33601 S FL | Zooose
8. The above named antity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of segisterad agent and wie ¥ applicable. MOTE: Pegisterad Agent signature ragquired whan reinsiating) DATE
. L s ' n
9. This corporation Is eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be.

Tax filing requirement and elects 1o dG so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O pelete TITLE [(Jchange  [J Addition
N LEVY, CLIFF e

STREET ADDRESS | 1616 CULBREATH ISLES DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL ‘%m CiTY-ST-2IP |
TMLE Dv 3 Delete TITLE O Change [ Addition
NAME LEVY, LINDA NAME

STReET ADORESS | 1816 CULBREATH ISLES DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL AN 0 CITY-5T-ZP

TITLE (1 Detete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-2P

TILE [ pelete TITLE [Jchange  [J Addition
HAME MAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TE 3 Delete TILE COchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hareby certify that the informs
indicated on this report or supiple
of the corporation cr the rece,
changed, or on an attachme

SIGNATURE:

|l other like empowered.

? 7

v

i

fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or divector
to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

-
-

X)L 8

SIGNATURE ANB'TYPED OR t'mm'kn NAME OF s’.‘.ume OFFICER OF DIRECTOR

Date Dayume Phone #

LT

CR2E034 (9/99)



