2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DQCUMENT # V53984 Mar 08,2001 8:00 am

J417 Enty ame Secretary of State

S.I. MANAGEMENT, INC. 03-08-2001 90079 033 ***150.00
Principal Place of Business Mailing Address
450 NORTH PARK ROAD 450 NORTH PARK ROAD
SUITE 500 SUITE 500

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 []0[] 22668

I S I

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 65‘0348495 Applied For

Not Applicable

i Zi t m
Zip Country P Country 7 5, Certificate of Status Desired [ ‘,,$8'_75 'E‘.dd'"f_mal
e | e e rmeesem| i e D L e o s TR Fog Required

- ez oo I i

6 Name and Address of Current ﬁeglslered Agent 7. Name and Address of New Reglstered Agent

Name

ISRAEL, STANLEY E.
450 NORTH PARK ROAD

Street Address (P.O. Box Number is Not Acceptabla)

SUITE 500
HOLLYWOOQD FL 33021

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
. L . ‘ n
. 8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis 10 do §0. After MAY 1, 2001 Fee will be $550.00 - 0
P ] _- ~_Trust Fund.Contribution. Added to Fees
{See criteria on back) | ‘Make Check Payabie to Departiment of State T -
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O nelete TNLE [J Change  [] Addition
NaME ISRAEL, STANLEY E. NAME
stiest ao0Ress | 450 NORTH PARK ROAD SUITE 500 STREET ADDFESS
CITY-5T-2IP HOLLYWOOD FL CITY-S1-2IP
TITLE 3 Delate TILE ve/D [0 Change {_I Addition
A NAE Israel, Sheila E.
STREET ADDRESS STREET ADDRESS 450 1la
OTY-8T-2p ) CTY-S7-2¢ N. Park RoadM uS__uJ.te 500 _
me e ’ - 1 Delste N Wil . ms“/'s'y wood;y FL-33021 [ Change [ Addition
NAME NAME ‘ , X
STREET ADCRESS sz aoness | 1srael, Marilyn R.
CITY-ST-z2ip CITY-§T-2PP 450 N. Park Road, Suite 500
1ITLE ] Delete TIME dollywood, FL 33021 [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TImEe [ pelete e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP ¢
TITLE 1 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information suppli
indicated on this report or supplemental
of the corparaticn or the receiver or tr

pth this filing does not qualily for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

s\ this repart as reaised by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with /-w 3 ,

g r ||l<ee powareg
SIGNATURE: 32fo, K- Frwler

/JGNATUHE AND TYPED OR PRtTED MNAME OF SIGNING OFFICER OR DIRECTOR pM Date - Daytima Phone #
> \
v

g |
g

1
[

Il

CR2E034 (10/00)



