2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

S.Y.L., INC,

J59593

Principal Place of Business

% NESTOR LYS
280 8. CENTER STREET
PIERSON fL 32180

Mailing Address
% NESTOR LYS

280 §. CENTER STREET
PIERSON FL 32180

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90365 029 ***158.75

AR

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59-2876617 ‘o yd Not Applicable
Fi ountr Zj Countr iti
P Couniry P uairy 5. Certificate of Status Desired $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registere®Agent
Narne

LYS, NESTOR

284 S. CENTER STREET

PIERSON FL 32180

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agsnt and title it applicabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Floruda Department of State

Trust Fund Contribition.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFlCERS AND DIHECTOF\‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ms DpP [ Delate e Ol Change [ Addition
NAME LYS, NESTOR NAME ‘

sTrec¥noress | 284 S CENTER ST STREET ADDRESS

cIy-§T-21P PIERSON FL CITY-ST-7IP

e 4 |DV O Delete e [Jchange [ Addition
NAME LYS, ROMAN NAME

steer aponess (284 S CENTER ST STREET ADORESS

ov-sr-zr {PIERSON FL CITY-ST-2iP

me - DT . ] Delete TITLE - [J change _ [ Addition
NAME LYS, SAWA NAME

streer anoress | 284 S CENTER ST STREET ADCRESS

CITY-57-2IP PIERSON FL CITY-ST-7IP

TITLE DS [ Dakete TILE [Jchange [ Addition
NAME LYS, MARI NAME

stReeT aporess | 284 S CENTER ST STREET ADDRESS

orv-si-ze | PIERSON FL CITY-ST- 2P

MLE 3 Delete TITLE [ change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 1 Defete TLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | heredy certify that the infermation supplied with 1

indicated on this report or supplemental report is trye
of the corporation or the receiver or trustee empg4e

changed, or on an attachment with an address

SIGNATURE:

is filing does not qualify for the exemptlion stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information

othet like empowered.

cauIRED/K

H accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer cr director
gMo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Daytima Phonae #

v 9888390

CR2E034 (10/02)

(Lo



