2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  (G91304 Secretary of State

1. Entity Name
SULYN, INC. 05-22-2002 90180 040 ***150.00

Principal Place of Busines:
51 SOUTH pmmb
frms)serf FL 34236

e e LAV EERR TR

Mailing Address

May 22,2002 8:00 am

330 Savrd CrEEx Dve 330 Seutw Crgex Puve
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
OSRE" o ‘QS‘{JQEJ_*_____fl._;_“L_.S_.u_:lﬂ-—ﬂ- e mrnm 02380074 = o — =N Apicane
g T, T | County Zip Count " , $8.75 additional
ﬁ- }Q Zz-q 3 "f 2.2. e ?’-‘ . 5. Certificate of Status Desired (.} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDEN, MCCLUSKY ET. AL Street Address (P.C. Box Number is Not Acceptable)
1549 RINGLING BLVD.,STE. 600
SARASOTA FL 34236
City FL Zip Code
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
Lo Signature, typed or printed name cf registsred agsnt and title il applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9 This QPrI?OLEI_t_i_@‘iSWeiigib,lgl_tges.gy:i},ii_itgﬂJ?Fang_i’iq_!‘e_lé: e ;F“'-E _NOW_![! ) F-EE 1S 5;150'09.” - -z {#-10- Election Campaign-Financing— - =—-$5§,00 May Be
Tax filing requirerint and'elects'to do so. After May 1, 2002 Fee will be $550.00 -
=0 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD B e TITLE (=43 FTange [ Addition
HAME JOHNSQN-SUSAN NAME GELALDE vt wlgd
STREET ADDRESS |5 PALM AVENUE | smecriooness (330 South CLEWr bv.
oITy-§1-7p SOTA FL 34236 ovsre  JOSAREDT AL 3%219
TNLe O Delete § TIILE [JChangz [ Addition
NAME  namE ’
STREET ADDRESS H STREET ADDRESS
CIiTY-5T-2IF § CITY-ST-2ZIP
TITLE [ Delete § TITLE [J Change  [] Addition
NAME  NamE
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP j CITY-ST-21P
- TITLE I e R S e e e e T i SIILE T R T s e el 2o T ‘[ chénge™ [T Additian ™|
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP B CiTy-sT-2IP
TITLE O Delete TITLE (O change [ Addition
NAME { NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2P § cirv-st-zp ' - :
TITLE O pelete IR [ Change [ Addition
NAME B NAME
STREET ADDRESS ’ | STREET ADDRESS
CITY-ST-ZiP H CTY-sT-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigh al! other like empowered.

SIGNATURE: ___ S AN oo b a0 4B1/62 (94,)2¢C-2437

SIGNATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Pt

CR2E034 (9/01)



