| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
ey Z g

1. Entity Name z
SYLVESTER - VIOLA, INC. : : 05-27-2002 90382 023 ***150.00

Principal Place of Business Mailing Address

6368 RALEIGH ST 6368 RALEIGH ST

181 1181

S 1T T

2. Principal Flace of Business 3. Mailing Address
1264 (ncan S| 6284 (esed 2
Suite, Apt. 4, etc. - Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
oY
City & State City & State 4. FEI Number Applied For
DL A oo B O ANDO FC 65-1044818 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
. 5. Certificate of Status Desired O ' Y
BAPDT HSA 20955 OSA Fee Required
=l emzmo——_.—6._Name and Address of Current Registered Agent . ... . ._. | __ . ____ __ 7. Name and Address of New Registered Agent .. _ _ _ . -
Name . .
SPIEGEL & UTh.ERA' PA. ) Street Address (P.0. Box Number is Not Acceptable) -
343 ALMERIA AVENUE
CORAL GABLESFL 33134
City FL Zip Code
8. The aheove named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This Sorporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10, Election Campaign Financing $5.00 way B
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD N Delete TIMLE s AThange [ Addtion | S
NAME ZANNI, STEVEN J NAME MopoCh G, Lambs, &
STREET ADDRESS | 6368 RALEIGH ST # 1811 seeraoniess | (o BE M ARG Sy AR 3
orv-st-z¢ | ORLANDO FL 32835 oITY-ST-2IF OULANTD B ZIABDS gg’
TITLE VTD Lo ele TITLE JChange  [J Addition | O
HAME LAMB, MONOCA G HAME
STREET ADDRESS | G368 RALEIGH ST # 1811 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
SR, ) S [ — o - BT 1 WGP . % T SE i B S e N E IS - — ] Ghange— = Addition=|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE ) 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ 2 Delete TITLE [JChenge [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP I CITY-8T-2IP
13. | hereby certify that the information supp!led with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further ceriify that the information
indicated on this reperl or supplemental report is frue 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 1he receiver or ustes 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: hnseq 3. Somdr Massoch 6 (A"”@ oz |2z ’6‘1 Yn1.963037, i

3 OR PRINTED NAME UF SIGNNG urFl\.EH OR DIREw . w: Date Daytime Phone #




