| FILED
u'ﬂ':?:%53“35'3&?&?2333?{5%'&) Apr 11, 2003 8:00 am

DOCUMENT # P0O000002484 1 ecretary of State
1. Entity Name 04-11-2003 90152 047 ***150.00
STA-SYL CUSTOM TAHLORS, INC.
Principal Place of Business Mailing Address
1832 NW. 38TH AVE.. BAY 3B 1892 NW. 38TH AVE.. BAY 9B
LAUDERHILL FL 33311 LAUDERHILL FL 33311
— S RO
Suite, Apt. #, efc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0996089 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O ?g'gesq Lﬁs:;ti"“a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name T
WILUAMS’ SYLVESTER . Street Address (P.O. Box Number is Not Acceptable)
1892 N.W. 35TH AVE., BAY 9B
LAUDERHILL FL 33311
City . FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . N .
. 9. Election C F
Afer ay 12003 Foe wi be 55000 oo g $5.00 ey e
Make Check Payable to Florida Department of State '
ras
10. ~ . QFFICEARS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . LPD [ pelete TITLE [ change [ Addition
wed, | WILLIAMS, SYLVESTER A
STREETADDRESS 1082 NW 38TH AVE., BAY 9B STREET ADDRESS
CITY-5T-2P ., LAUDERH]LL FL 33311 CITY-ST-2IP
me o |STD : 2 Delete TMLE [ Ghange ~ [ Addition
NaVE | WILLIAMS, STACEY *'_. NAME
STREET ACDRESS | 1982 N.W. 38TH AVE., BAY 9B STREET ADDRESS
ov-sT-2P° [ AUDERHILL FL 33311 & CITY-5T-2IP
TITLE [ Delete TITLE {7 Change [ Addition
_MAME_ | e ERESr- B MAME— e : e i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TIME 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repost is true and accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee emgowered 10 exacute #his report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen |ih an address, with all other like ginpowered.

SIGNATURE: X_c2 L’%E@E@’]HE@ g fj o)

SIGNATI.IfE ANDTYPED OR PRINTED NAME OF SIGNING UFHCEW Data Daytima Phone #

TocUrel

CR2E034 (10/02)



