FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 13, 2004 8:00 am

DOCUMENT # F~gcooe652/73

1. Entity Name

Secretary of State

(07-13-2004 90008 027 ***150.00

S xAvia f@@ﬁglg, e,
7 . 7 4

DO NOT WRITE IN THIS SPACE

44048204

3. Mailing Address

e )

Suite. Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ' / City & State 4. FEI Number Appiied For
PEL B e W/f‘#fi . 5P 356/ G/ /o Not Applicable
Zio Country Zip Country - : $8.75 Additionat
7 9 2& $/ 5. Cenificate of Status Desired d Fee Required
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Name —
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DO NOT WRITE
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8 The above namegd enmy submitg this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wm(and-éccept

the obligations of registered agent.

SIGNATURE =

ignature, typed or printed name of registered agenl and fille if applicable.

(NCTE: Fegisterad Agent signature roquirad when reinstating}

DATE

January 1 - May 1 Fee is $150.00

Make Check Payable to Florida Department of State

After May 1, Fee is $550.00
Amended UBR Is $61.25

9. Efection Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

TLE & 7[ Q) e

NAME ”74;1? A b@ Rs7TZ NAME

STREET ADDRESS fé o 9 C s \}/ = D ? . STREET ADDRESS
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NAME HAME

STREET ADDRESS STREET ADDRESS
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ME TILE

NAME NAME

STREET ADORESS STREET AODRESS

— - | onvesrae DO -NOT WRITE. -
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e " IN THIS SPACE
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12. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trusk

attachment with an address, with alt T iike empowered.

SIGNATURE:

owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIREGTOR 7

Daytime Phona #

CR2E034B (12/02)
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Sylvia Inc.

July 7th 2004

Division of Corporation
PO Box 6227
Tallahassee, FL 32314

RE: UBR for SYLVIA, INC.. -

To Whom It May Concern:
Please find enclosed a check in the amount of $150.00 and information for my Uniform
Business Report. I respectfully request your forbearance for my late filing, but I never received a

reminder for my annual report.

I thank you for your help in this matter.

Very truly yours,




