2000 UNIFORM BUSINE

S REPORT (UBR)

DOCUMENT # J59593

1. Entity Name

S.Y.L., INC.

i e e = -*mv_....

% NESTOR LYS
200 5. CENTER

PIERSON FU 321807

Principal Place of Business

STREET

Mailir’mg Address
% NESTOR LYS

280 §. CENTER STREET

PIERSC;N’FL‘32180-2378“ -

|
'

2. Principal Place of Business

3. Malilir!g Address

i

[T

I

Suite, Apt. #, efc.

Suie, Apt. #, etc.

|

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90001 024 ***150.00

II

o

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’2876617 Not Applicable
i Count Zip} unt iti
2l ountry Ipt 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 Registered Agent
! Name L R )
LYS, NESTOR ! M35 - DOMNMGTr)
s ; Street Address (P.oixq Nuﬂ'lgr is N&ﬁceepttn;)
280 S. CENTER STREET - 2% L Clenter Shreedt ]
PIERSON FL 32180 ,
Gt P . . 7] ﬁde
| L€V SON FL | 3370
8. The above named entity submits thi teghent for the p p;ose of changing its registered office or registered agent, or both, in the State of Flonda.
! 3-1§-00
SIGNATURE !
Signatura, typad o prime[ﬁﬂf of gﬂ?’rad agent and titte it app[licab\e. {NOTE" Registarad Agent signature requirad when reinstating) DATE
9. This corporation s eigibic thefbist inangie | _ . FILE NOWNLFEE IS $15000. - { 10. Siecton Campaign Financing $5.00 vy B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP { O pelete TIILE [ change {7 Addition
HAME LYS, NESTOR i HAME
STREET ADDRESS | 284 S CENTER ST : STAFET ADDAESS
CITY-57-2IP PIERSON FL ‘ CITY-ST-2IP
TITLE v " O pete TILE 1 Change ) Addition
NAME LYS, ROMAN ; NAME
STREET ADDRESS | 284 § CENTER ST ! STREET ADDRESS
ATy -81-218 PIERSON FL ) Y -ST-21p
TITLE DT ! O oekle TITLE [ change [T Addition
NAME LYS, SAWA | NAME
STREET ARORESS | 284 § CENTER ST STREET ADDAESS
CITY-ST-2IP PIERSON FL ‘ CITY-ST-2IP
TILE DS D O oeiete TIMLE [J change  [] Addition
NAME LYS, MARI NAME
STReeT ADDRESS | 284 S CENTER ST | STREET ADDRESS
CiTY-ST-ZP PIERSON FL l CITY-ST-2IP
HILE 1 [ Delete THLE Ochange Addin‘oﬂ
NAME ‘r NAME
STREET ADDRESS | o, STREET ADDRESS
CITy-ST-2F - - R N T e (- L e --
TITLE " [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-21P ‘l‘, CITY-51-2P
13. | hereby cerlify that the informaticn supplied with this filing/@o8s not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true apg acglirate 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 empowerpdfo axgcute this report 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, wit/alfothgh i ared
SIGNATURE: VAN, F1500 QoY -H4941Y
SIGNATURE AND TYPED ED ){AM F SIGNING OFFICER OR CIRECTOR il Dalg Daytime Phone #

/)

e

CR2FN34 (9/99)



