2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Jan 16, 2002 8:00
DOCUMENT #  FQ5000002744 gltlrcretary of Statgm

1. Entity Name

SYTECH METALS INT'L CORP. 01-16-2002 90058 008 ***150.00
Principal Piace of Business Mailing Addrass
10529 LAUREL ESTATE 7765 LAKE WORTH ROAD LR A
LAKE WORTH FL 33467 PMB 335
LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address |||||’|I |“I |||I| I"” Ill” I|m "l“ Ilm "“I "I]I ‘II" m" Im III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1'3098864 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addiional
’ Fes Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Narme o= -
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 108
TALLAHASSEE FL 32301 City FL | ZrCode

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

CR2E034 (9/01)

SIGNATURE :
®Signature, typed or printed name of registerad agent and titlg if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i mn
9. 1h|sfﬁﬁ1rp?ratcgn is ehlg|b|§ th)es;etmslnyc\jtg Ismang\ble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement ana elects o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [J Addition
Nave KRICHMAR, SEYMOUR N
STREET ADDRESS | 10529 LAUREL ESTATE LANE STREET ADDRESS
CITY-57-21P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE Vv O delete THTLE [ Change  [J Addition
HAME KRICHMAR, MARILYN HAME
STREET ADDRESS | 100529 LAUREL ESTATE LANE STREET ADDRESS
CITY-ST-Z1P LAKE WORTH FL 33467 CITy-8T-2IP
TITLE A . _ i - [ Delete TITLE . [1change  [] Addition
NAME T TR e - - - S — e
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing dees not qualify for the exempiticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach t with an address, with all other I\ke?wﬁox’?r‘e?.]
. o - a ',jl’/ v./ wt
Y BTURS A AR oy Lo 2002 54)-947)-0202
/4

SIGNATURE:

SsHNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cata Daytime Phone #




