2002 UNIFORM_ BUSINESS REPORT (UBR)

DOCUMENT #

NEPTURNE BEACH FL 32266

A97000001436
1. Entity Name _ - A -
SY-KLONE INTERNATIONAL, LIMITED
!
Principal 'I'F‘Iace of Business Maiting Address
444 THIRD STREET 444 THIRD STREET

NEPTURNE BEACH FL 32268

2. Principal Place of Business

3. Mailing Address

AND.
FILED

A

Suite, Apl. #, atc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

Applied For

5. Certificate of Status Desired

City & State City & State ‘ 4. FE] N‘ut-'_nber N - -
. 59—3492344' / Not Applicable
1. { Zip Country Zip Country [2( $8_75 Additional

Fee Required

g ¥ 6. Name and Address of Currant Registered Agont 7. Name and Address of New Ragistered Agent
e m - e emttm e m T o= mh e Sl e et L om e NamM@ = e it = omn - — e el e - e TE e - -
HOULD, STEPHEN A ESQUIR

_|__Street Address (P.O_Box Number is Not Acceptable)

< ~444.THIRD.STREEe o= - -

NEPTURNE BEACH FL 32268

City

FL

Zip Code

SIGNATURE

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.

Signature, typed or printad name of registered agent and ttle if applicable.

DATE

9. Capital Contributions

as Shown on record.

$400,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__ SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pacument# | J35101 seeraconess | ©923-17 Powers Avenue
NAME THE SY-KLONE COMPANY
STREET ADDRESS | -GS 1=TPOWERS-AVENUE
orv-stze | JACKSONVILLE FL 32217 et
R EHEH S, s, P e
o —y - e -
DACUMENT# STREET ADDRESS -D6/07/02--01044--116
NAME T &
STREET AIDRESS
o CITY-S7-2IP . ~ I _
“sT- ool T T T I L] el e P
DOCUMENT # STREET ADDRESS -D6/07/D2--01044~-017
" e e — e e wm " 2 A . . - . e I s P
NAME i = o A _tt%*‘;gf :,SU_- -.*ﬁ;»-*q.-—g ¢t ,D_. -
STREET ADDRESS S '
—CITY-§T.20 _ et B =
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2IP
oY-ST-2P
]
DOCUMENTZ _ STREET ADDRESS
NAME
STREET ADDRL3S
CITY-§T-2P
CImY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS S
CITY-ST- 24, s

indiaa

SIGNATURE:

ted on this report is true and accurate and th
the receiver or trustee empowsared 1o execute this report as required by C

NS AT Y Y
"MSA tm

at my signature shall ha

i [

»

E0EAT TU

Date

[ ~1Y5200

14, | her‘éby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ve the same lega! effect as if made under cath; that | am a General
hapter 620, Florida Statutes

Partner of the limiled partnership or

Qo §, .00

Davtima Fhona &

e e EEEEEEEEEEEE,————— ]

APPRUYEL

CR2E003 (3/01)

P




