FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # L17784 Secretary of State
1. Entity Name 02-10-2003 90225 002 ***150.00
SULYN INDUSTRIES, INC.
Principal Piace of Business Maiting Address
11927 WEST SAMPLE RD 11927 WEST SAMPLE RD
G/O LUCILLE COHEN o C]_O LUQ]LLE COHEN . o
B——; DGR ICAR A
2, Principal Place of Busingss 3. Mailing Address . A _
Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1 1-2574657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e s s et e Name _ _ —_— e e
LAP'DUS’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
320 TORCHWOOD AVE
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for Ihe purpose of changing ts registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N .
. . El F
Ater iy 1,2003 e wil b S550.00 e oo 1y $5.00 ey oo
Make Check Payahle to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE (T Change [ Addition
NAME COHEN, LUCILLE NAME
STREET ADDRESS | 11927 W SAMPLE RD STREET ADDRESS
CiTY-$T-2IP CORAL SPRINGS FL CITY-ST-7iP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME COHEN, HOWARD NAME
STREET ADDRESS | 11927 W SAMPLE RD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL GITY-SF-2IP
TITLE D [ pelete TITLE [J change [ Addition
NAME LAPIDUS, SUSAN - _—. e fNAME_ —,
STREET AGDRESS | 320 TORCHWOOD AVE STREET ADDRESS
CITY-5T-21p PLANTATION FL 33324 CiTY-§T-2IP
TITLE D O pelete TILE [JChange (] Addition
NAME DICKENS, LINDA NAME
STREET ADDRESS | 4733 NW 96 DR STREET ADDRESS
om-st-ap - |CORAL SPRINGS FL 33071 - CITY-S1-22
TITLE ’ 3 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-571-2IP ., . CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recejyey or trustes empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, withrayi other like empowered. 0

) S5
SIGNATURE: VAKX DY IRECAP 1DUS  2/6[03  gs¢-7s55.z3l!

! =

SIGNATURE AND TYPED OR PRINTER JAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

[V X PTA VI |

v

CR2E034 (10/02)




