(&)
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*  FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

DOCuU

1. Entity Name

SYBTOTARL ZTAC.

MENT # G3316Y

FILED
May 07, 2002 8:00 am
Secretary of State

/ . 05-07-2002 90233 011 ***150.00

2. Principal Place of Business

3. Mailing Address

7 RSO Sivo L o. Box =220y .
Suite, Apt, #.6t6. . Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
Pokr ST 4Lacre | . STYART Fr. — 238 2503 Not Applicabla
Zip Couniry Zip - ’ Country . . $8.75 Additional
3¢9 <2 ST Audcre 2Py D RREeTI 5. Certificate of Status Desired D Fae Required
N R - L " R T R T 7._Name and Address of Current Registered Agent

WR

=1 Name-

LY Fo T FerD jMNAND T

Street Address (P.O, Box Numbe;ig Not Accegga@
‘oS Oo—;

- DO NOT Y

IN THIS SPACE

1777 - FE G

Ci
o ST tacre

FL | %350,

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

SIGNATURE : ;. .
Signature. typod or pnnlad name of egisiered agent and tile if applicatile. (NOTE: Ragi o Aganl §i quired when raingtaling) DATE
. o e . January A;- May 1 Fee'is. $150.00 - , : '
9. This corporation is eligible 10 satisfy its Intangible 'Aft'e‘r‘May;j,‘Eee.Ii_{.S,SSD.nD‘ ¥ 10. Election Campaign Financing $5.00 May Bo

Tax liling requirement and elects to do so.
(Bee criteria on back) |

= Make!Ch

-Amended UBR'ls $61.25

~Amended UBR' 1 Trust Fund Contribution,
eck Payable.to Departmant o :

_Added tc Feas

11.

TITLE

NAME

STREET ADDRESS
CITY-S¥-ZiP

OFFICERS AND DIREGTORS
ERS M.
2o Box 328y
STYRRT, o< 3¥STo

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

v

/("{Fo, ~e.

F£o. Boy 320/

ST AT g, 3YSTST

" STREET ADBRESS 1{

CITY:ST:2iP

TITLE

NAME

STREET ABDRESS
CITY-5T-71p

l

TILE
NAME

STREET ADDAESS
Iy -ST-2

STREET ADDRESS |
| cirvro

TITLE

NAME

STREET ADDRESS
Coy-51.20P

NAME
SThEET,
: LITY:ST-2P°

TTLE

HAME

STREET ADDRESS
CrIy-ST-2IP

- STREET ADDRESS
SGIYCSEaR Dl

A

13. | heraby certify 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
I 3 e

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal sffect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowerad ta axecut
attachment with an address, with ali other like bmpowared.

SIGNATURE: _~_ +—7 5

& this reporl as required by Chapter 607, Floridgl Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S, NEA7, ‘///7/07_/ -@_1).25"7'/)’/0

Dala

Daylime Phane #




