2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GO1698 Apr 04,2001 8:00 am
- Sy Neme ecretary of State

SYLYN FINANCIAL SERVICES CORPORATION 04-04-2001 90020 041 ***150.00
Principal Flace of Business Mailing Address
% SIMON H. SCHWADRON 9623 5. HOLLYBROOK LAKE DR.. SUITE 304 !
9623 SOUTH HOLLYBROOK LAKE DRIVE C/O N. SMITH RUURLYLL
PEMBRCKE PINES FL 33025 PEMBROKE PINES FL 33025 .
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"‘2384866 Applied For
Not Applicable

z Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ’ i T S .. - | Name, . o . _ ~
gfgwsAgS?HNi_lglﬁegR%OK LAKE DRIVE Street Address (P.CQ). Box Number is Mot Acceptable)
PEMBROKE PINES FL 33025
Cily . FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
9. This F:grporatic?n is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllwqg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME bP [ Delete TITLE [ Change [ Addition

NAME SCHWADRON, SIMON H. NAME

steeT sooress | 9623 S HOLLYBROOK LAKE DRIVE APT 304 STREET ADDRES

CITY- 5T-2IP PEMBHOKE P|NES FL CITY-ST-ZIP

TITLE [ Delete ME [ Change [ Adaition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
%[ NAME =iz 2 %2 o~ e . R S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

LRY-S7-2IP CITY-$T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

13, | hereby ceriify thal the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or direclor
of the gorporation or the re ,J‘Jer or truggempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachr{ght wi ass with all other like empowered.

£

SIGNATURE: // Iﬂ . ///2///[
/ GNING OFFICER OR DIREJROR’ / ¥ '076 !

3

,/

Daytime Phona #

7

0111835

CR2E034 (10/00)



