2001 UNIF:ORM BUSINESS REPORT (UBR) FILED

U12887Q

DOCUMENT # POO000069153 .- - - May 04, 2001 8:00 am

1. Entity Name .
SYLLYS OF SWITZERLAND, INC. Secretary of State
05-04-2001 90031 027 ***150.00

206 ATLANTIC BLVD 2306 ATLANTIC BLVD

|
Principal Place of Business | Mailing Address
POMPANG BEACH FL 33062 ! POMPANO BEACH FL 33062

i
Z Prncipal Plae of Business, 3. Mailing Address “""II”I“II I "H" m " ”“' |“|""H"|”Hm

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Numberé's-;__ /0 3 7?23 Applied For
Not Applicable

Zi t Zi Count . iti
P Country » & 5. Certificate of Status Desired ] $8.75 Additional
. ) : Fee Required
=== g = Namo and Addreas of Current:Reglstered Agent— === —=___—[ == = 1= 7 _Name and Address.of New. Registered Agent— =
! Name
LEVY, BERNARD J,
\ Street Address {P.O. Box Number is Not Acceptable)
2306 ATLANTIC BLVD
POMPANO BEACH)FL 33062
i City FL Zip Code
8. The above namad entity su'bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signatura, typed or pri'mad name of registared agent and title if applicabla, ({NOTE: Ragistered Agent signatura raquired when reinstating) DATE
i ion is elidible | igty i i n
9. This corporation is eligible fo satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax fl|lf‘|.g rfaqmrement and 'elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) . O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TIRLE D [ Delete TITLE [ Change [ Addition
NAME LEVY, BERNARD J NAME
sThee A0DRESS | 1791 NE 48 CT STREET ADDAESS
CITY-5T-2P FT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE D : . [ Delete TITLE [ change [ Additicn
NAME LEVY, SILVIA, NAME
sTReeT anoRess | 1791 NE 48 CT STREET ADDRESS
_urv-srze | FT LAUDERDALE FL 33334 . CTY-s-2p
TILE o 1 Deiete me - T T “Tthange [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-51-2P ‘
TITLE [ Delete TITLE [ Change  {J Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P : CITY-ST-ZIP
TITLE ' O Dekete TILE [ Change 7 Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the inférmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or Supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ike empowered.
SIGNATURE: ___ ﬁcé‘; devy Bernord T 426~ Of 95/ - 941 35¢

ED G} PAINYED NAME OF SIGRING orncea_q_wecron P Daytime Pllone #

CR2E034 (10/00}



