-

| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SULYN INDUSTRIES, INC.

L17784

F;’rincipal Place of Business
1‘1 527 WEST SAMPLE RD
QIO LUCILLE COHEN . -,
CORAL SPRINGS FL 3307t

-
St

-
I S

Mailing Address

11927 WEST SAMPLE RD
C/O LUGILLE COHEN
CORAL SPRINGS FL 330H

N

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90008 019 ***150.00

I!IINIIIIIHIIUIIIIHIIIHI‘INIMI||I|iIIIIIIIIllIIIWIUIIIIHIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber {1.op74pE7 :zf:ic; Eme
- couny ze Country 5. Certificate of Status Desired [ ?g-;?q Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agem
- |COHEN; LUCILLE™ ™~~~ emem e B S 05D LAPIDUS
11927 WEST SAMPLE ROAD Street Address (P.0. Box Numbey |
CORAL SPRINGS FL 33065 Plaatatizi.
City FL 3%332_

SIGNATURE

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

- A - - - ol 4
Signaturs, typed or printed name ol registéred agent and Litls if applicadls.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002
Make Check Payable

F
36' Department of StalQ

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TJT;LE D ¢ O Celete WILE [Jchange ] Addition

NAME COHEN, LUCILLE NAME

sipeet avoness | 11927 W SAMPLE RD STREET ADDRESS

orv-sr-2¢ (CORAlt SPRINGS FL OITY-ST- 2P

TIT:LE D O petete TIILE [J Change [ Addition

NAME COHEN, HOWARD NAME

stReeT aooress | 11927 W SAMPLE RD STREET ADDRESS

ev-st-ze - |CORAL SPRINGS FL CITY-ST-2IP

TIT:LE b [ Delete TME [ Change [ Addition
MME—~—o(LAPIDUS, SUSAN. _ — — — . . . Ewwe - - - et e

smeet anoRess |320 TORCHWOOD AVE STREET AVDRESS

arv-st-zp | PLANTATION FL 33324 CITY-ST-2P

TIT;LE D O Defete ILE O Changs [ Addition

Ak DICKENS, LINDA HAME

STREET ADDRESS 4733 NW g5 DR STREET ADDRESS

ory-s1-2¢ - (CORAL SPRINGS FL 33071 CITY-ST-2IP

TITJ[.E [ pelete THLE [JChange  [] Acdition

NalE NAME

STREET ADDAESS |, ~ STREET ADDRESS

cnf«-sr-ztp - CITY-5T-21P

TITI;.E [J Delete TITLE [JChange [ Addition

NA'}HE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SITY-ST-2iP

indicated on this report or supplementzl report is true an
of the corporation or the receiver or
changed, or on an attachment with #

SIGNATURE: ___ 59X

$ empowered to exacute thig

13l | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
pport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered. <

(3)(1), Florida Statutes. | further certify that the information

Q54—
7551,

‘ SIGATURE AND TYPED R PRINTED HAME OF SIGNING OFFIQgR OR DIRECTOR

Oate

Daytima Phone # e

OV>0L LU

ny

CR2E034 (8/01)



