2001 UNIFORM BUSINESS REPORT (UBR)

vt - A97000001436
SY-KLONE INTERNATIONAL, LIMITED FILED
Principal Place of Business Mailing Address 01 : APR .3 PH ‘2 35
434 THIRD STREET ‘ PO BON-50457 RETARY OF STATE
}
NEPTURNE BEACH FL 32266 JAGKSONVIEEE-BEACH -FL32240-0d57 SEC ¢
TALLAHAYSEE, FLORIDA
2. Pringipal Place of Business 3. Mailing Address ”ml” ml ‘I"“ |" |”| ||m llm |I!” |||I|”|I| I||'| “"l I“I ‘II’
Yy THiRD STREET
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE LN THIS SPACE
City & State City & State ) 4. FEF Number Applied For
w Eamﬂ E B&AC"" & FL 59‘3492344 Not Applicable
Zip Country Zip Country . . $8_75 Additional
32_ 2 66 u S 5. Certificate of Status Desied [ 25 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I - Name '
HOULD, STEPHEN A ESQUIRE Street Address (P.O. Box Nurnber is Not Acceptable)
444 THIRD STREET
NEFTURNE BEACH FL 32266
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and Litle If applicable. {NOTE: Raqistered Agent signature required when reinstating} _ DATE
9. Capita! Contributions ) ) 10. Amount of Capital Contributiens 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a6 Shown on record, $400,000.00 in FLORIDA to date. #up 0.000-00 SEE REVERSE SIDE FOR FEE INFDRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. <
: NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | REX ADDRESS CHANGES ONLY
DOCUMENT ¢ J35101 STREET ADDRESS
NAME THE SY-KLONE COMPANY
STREET ADDRESS 1‘1 POWERS AVENUE CITY-ST-2IP
omv-8T-2P  |SACKSONVILLE FL 32217
DOCUMENT # STREET ADORESS
NAME
STREET ADI 165 . i}
ADDRESS CITY-ST-2IP -{5/08/01--01082-022
airy-ST-2p AART DD O aegagTos 20
DOCUMENT # STREET ADDRESS <
|naME— e |— —~ - - . .- ‘ B R -
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-2IP ci-ST-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS CITY-5T-2P
CITY-5T-2IP ST
GOCUMENT # STREET ADDR
RAME ESS
STREET ADDRESS CITY-ST-7P
vtz
14. | hereby certity that the information supplied with this fling does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustﬁerem oweped 1o ute this. porﬁs requireﬁ W r 620, Florida Statutes
- -
= N - o . L
REi AR g (] el ARY I AP (’
SIGNATURE: CIIRANY DE Tames 6. Morevock, (es.  FeB.01 200 Qok Y4S 6563
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daylime Phone #

LIS2100

dv

CR2EQ003 (11/00)

A—



