- W

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT: BR)

FILED

4/,

Secretary of State

04-21-2003 90391 019 ***150.00

DOCUMENT #  J93245

1. Entity Name

SYBS, INC.

Principal Ptace of Business Mailing Address

57 G EASTGATE DR 37 G EASTGATE DR
BOYNTON BEACH FL 3343% _BOYNTONBEACHFI.M
us us

2. Principal Place of Businass 3. Mailing Address

AN RRR A

Suite, Apt. #, elc. Suite, Apt. #, ate.

[0 CHECK HERE IF MAKING CHANGES

May 12, 2003 8:00 am

City & Slate City & State 4. FEl Number | Appliea For
1650010454 Not ApRicoDis
Zip Country Zip Cauniry 5. Centiicats of Sta:us Desirad (] ?g g?qmm"”
& Woma g Addresa of Cument Hagi_ srid Agent . Name and Addmso of Now Riglstared Agel'lt
R P — ===  |~Namo6-— — - . = —_ - P
SYBIL E Streat Address {P.O. Box Number is Not Acceptable)
§7C EﬁSTGATE DR o
BOYNTON BCH FL 33436
. - City FL Zip Code

8. T],}a above named entity submite lh:s statement for the purpose of changing its registered

lh? lgaﬁona of registared agant ;
85

office or registered agent, or boih, |n the State of Florida. 1 am familiar with, and accept

SIGNATUHE
(NOTE:

| We /o3

required when rii ing)

te. Mwmmmwmmmmﬁw

Agent

FILE NOWIll FEE IS $150.00
* After May 1, 2003 Fuwtll:be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added 10 Fees

Meics'Check Payable 10 Fiorida Oepartment of State

10. . OFFICERS AND DIRECTCRS . ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

e O velate me OcChamge [ Addiion

HAME SANDES. SYBIL E HAME

swaeer aooness | 57C EASTGATE DR ¥ STREET ADDRESS

ore-st-2¢ | BOYNTON BCH FL 33438 CTY-ST- 2P

THLE 4] 2 oakete W Crangs ] Addition

HAME NIRESTEIN, ELLEN NAME

steeet aooness | 23 BRAINARD RD STREET ADDRESS |

CIy-§T-290 | WHARTFORD CTQBH-? 06 ‘ l 7 e e e R OISR L wu"""ﬂu*-‘ofﬂ e Ot lf?- -

TME : O bezae e O Change ] Addition
-NAME - -SANDERS,-JONATHAN — WAME . _ B

streen ADoress | 130 E 72ND ST. APT. 4 STREET AUDRESS

Citv-ST-2P NEW YORK NY 10021 GITY-ST-21P

e O Daleta TTE [JChange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY.ST. 2P CITY- 5121

nme O detete TILE O Change ] Additlon

HAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2PP CITY-5T-2P

TILE [ pekete TRE D Change [ Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

Cmy-81-29 Y. st-7p

indicated
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED .

12, | hereby cemlx that the inforration supplied with this filing does not qualify for the examption stated in Section 119. 0?%
Is report or supplamental report is true and accurate and that my signature shall have the same legal e!
ol tha corporation or the racaiver or lrustee empowered to exacuts this rsport a3 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 1

(1), Florida Statutes. | {urther gertify that the information
act as if made under oath; that | am an officer or director

(5@4.9(‘,% 5/?/0j §G1-3ty-7¥24

Dnylnmo Phone #

CR2EG34 (10/02)

;




