2001 UNIFORM BUSINESS REPORT (UBR) FILED

LTI P

[ ]
DOCUMENT #  F99000006394 Ag'g 16, 2001 8:00 am
1. Entity Name ecretary Of State :
SYLAN, INC. 08-16-2001 90005 015 ***550.00
- /
Principal Place of Business Mailing Address
648 NORTH THIRD AVENUE 643 NORTH THIRD AVENUE
PHOENIX AZ 85003 PHOENIX AZ 85003
2 Principal Place of Business 3. Mailing Adgss ’ |||”|I ||!I ||l|| ||m |||” |Im II"I I"” ||”| ||’|| |”|I ||I|| I|I| |II|
o210 BERTELA DR AFE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
Encing CA 95-4771806 ot Applcats
Zip . Country Zp Country " . $8.75 aaditional
q J LI‘ 3(0 U 8 ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent  _ = _ 3 . _. 7. Name and Address of New Registered Agent . _ = . comn|
T - . - N N Name
POHL & SHORT’ P.A. Street Address (P.O. Box Number is Not Acceptable)
280 WEST CANTON AVE., #410
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Flerida.
1 SIGNATURE .
Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
, ) R o ) 1
5 8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Addad to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Detete TILE vP ] Change Kﬂmdman 5
HAME LANDIS, MARTIN v LestE LANDIS DR )
STREET ADDRESS | 16210 BERTELLA DRIVE sreeraonness |1 210 BE @TELLA WE 3
orv-si2p | ENCINO CA 91436 avsrze |[ENQING , CA 914 3 g
TITLE v O pelete THLE [ change [ Addition | &
HAE SHORE, KIM NeME
STREET ADDRESS | 46210 BERTELLA DRIVE STREFT ADDRESS
orv-st2F | ENCING CA 91436 CITY-ST-71P
“1TLET B T FEFERIT R ST L L T —‘.—:‘EI Delete""r""" RQTLE - R TR SSa T T T TS e TR .B.Changgr- E'Addi[ign: -
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP R CITY-ST-2IP
TILE [ Delete TITLE . {1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alLgther like empowered.
SIGNATURE: 520/
Date Daytime Fhane #




