' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000040372 FH.E—D
1. Entity Name
SYRAH INC
02 HAY -3 AMI1: 32
Principal Place of Business Mailing Address SFCRK“W‘R\I’ OF S“E{'\TE
P O BOX 331 P O BOX 331 TALLAMASSEE. FLORIDA
BONITA FL 3433 BONITA SPRINGS FL 34133
I S A AR
22179 _audedsi It Drive.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Um‘i‘ 3
City & State ity & Stgte 4, FEI Number Applied For
oa,‘i“q gﬂ‘hnq o, F L. (94'-?,JJ - {0F 2L2.Z- Not Applicatle
- - U -
zp Country Zie 3q ’ 3 L{ Tountry 5. Certificate of Status Desired O ?eae'gfq 3:’;&""“3'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

KARIN' ROHRET Street Address (P.O. Box Number is Not Acceptable}

5290 SEMINOLE BLVD

#EF

ST PETERSBURG FL 33708 Gity FL [ 2 Coe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad er printed name of registered agent and title if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing rgquuemenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Add.ed ‘o Fons
{See criteria an back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TILE (O change [ Additin
NAME GARY, BUELL F NAME
staeer aoohess | P O BOX 331 STREET ADDRESS
crv-st-2p | BONITA SPRINGS FL 34133 CITY-5T-2P
TITLE 1 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP omv-s-zp | o oaOass Nnegogss—4
e O Delete g e e . —05/14¢ 02—-01 (@ Brengel JO T adaticn
e e : e =427 e S 700,00 #4150, 00
STREET ADDRESS STREET ADDREGS™ [ "~ = :
CITY-ST-2IP GITY-ST-2IP
TITLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P : GITY-ST-ZIP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemggtal report is true &l ccurate and
of the corporation or the receiver gf ljugjze empowere i
changed, or on an attachment with gh giddress, with

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am an officer or director
rt As required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE: /X Si

HGNATURE AND TYPEDON PRINTED NAME OF SIGNINGSFFICER OR DIRECTOR Date Daytime Phone 4

AV £EES050

CR2E034 (9/01)

v



