indicated on
of the corporation or the raceiver or trustoeg
changed, or on an attachment with

SIGNATURE:

thal the information supplied with this i
is report or supplemental report is true arzg

empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
dress, a/rm‘e ampowsared.
Dare

PRINTED NAME OF SIGNING OFFICER OR DIRELTOR

___ an FILED
2001 UNIFORM BUSINESS REPORT (UBR) M 19. 2001 8:00
PO0000090403 ay L am
DOCUMENT #
byttt Secretary of State
SYLVANIA SUPPLY HOUSE, INC. 04-19-2001 90319 025 ***150.00
Principal Place of Business Méiling Address
P.0. BOX 4783 P.O. BOX 4783
SOUTH DAYTONA FL 3121 SOUTH DAYTONA FL 312
e T IR AR ARN
(137 Harms Way .0 pox 7183 |
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Staty City & Sa . 4, FE Number Applied For
POYg f)mnqe FL SOLU!‘-'»IFI Dﬂ‘»jtoﬂa FL g - 670 397 Not Applicabla
Courtry ip ntry " ! $8.75 Addiional
3 5_ I l 9 S H é 2— I Q— l cct{ S R N §. Certificate of Statug Dasired O Fee Required
8. Nams and Address ol' curnnt Reglstered Ageni 7. Name and Address of New Reglaterad Agent
- _‘:" [ e o — el '-‘-“ e g e an S Tl ‘Name__ . _ = L ey cie L T e o Dt
KOVACS ATTllA G -
1137 HARMS WAY Streset Address {P.0. Box Number is Not Acceptabla)
PORT ORANGE FL 32119
City FL I Zip Codo
8. Tna above named entity spppils this 5 nt jor urpose of changing its registered office of registered agent, or both, In the State of Fiorida.
SIGNATURE ﬁ__ﬁ; 5-5- 2001
! ; llyp.ﬁnrn‘iﬁednumﬁ;u istered egert and Gthe it sppRcable. {MOTE: Rogistirad AQani £ignatias recuirsd when i eingieing) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . | ,
Tax filing requirement and elects 10 do §0., Atter MAY 1, 2001 Fee will be $550.00 1 ﬁz:xzzrzag‘;a‘lg;;n:ncmg s,.dsd'eod?o“;:i:e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nnE y¥stvbD 03 oetets e Ocenge (1 Addition | 3
NAME A:H"' la._ 6 NAME g
STREET ADDAESS / fi 37 S u_)a-h—/ STREET ADDRESS ‘%
CITY-ST-2P CITY-ST-2P
e TALE [dcCnange [ Addition %
NAME RAME
STREET ADDRESS STREET ADOAESS
ciTY-$1-219 CITY-ST-2P
LE [ Detate TIe [Jcrange T Addtiion
BYEL T - . N . - .- - — g g
1 STREETADDRESS' | T i - - == TN sme anoeess | ~ T T T I
CITY-S1-2F CIIY-ST-2P
TMLE [J petete TmE Clcrange [ Addilion
NAME NAME
SIREET ADOAESS STREET ADDRESS
crry-stT-1p ciry-51-2p
TInE O3 Delets TIME Ocmenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIfY-§1-27 ]
TmE 2 Delete e Dl change [ Addlion/
NAME NAME
STREET ADORESS STREET ADDRESS
CITt-S1-2P CITY-51-2P
13, I'hereby corti does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if mada under path; that ) am an officer or director

Caytima Phona 4




