D AR
5119 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00

DOCUMENT #  P01000058270 - Secretary of State

am

1. Entity Name : / 05-19-2002 90260 004 ***150.00
PYLOG USA, INC. . l/
Principal Place of Business Mailing Address
PO BOX 951604 PO BOX 851604
LAKE MARY FL 32756 LAXKE MARY FL 327%
Suite. Apl. #, elc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FEI Numbe . Applied For
5‘3 ’?.772 97— \ é) Not Applicable
Zip Country Zip Country ” $8.75 additional
5. Canificate of Status Desired (] Fee Roquired
6. Name and Address of Current Reglatered Agant 7. Name and Addrass of New Registersd Agent
S — R . Name
l‘ﬂ" pmmm SE—— Sl i e — L i S e S e — — e
1S * W Stresl Address (P.O. Box Number is Not 5oceptab+a)
363 MAGNOUA DRIVE
DEBARY FL 32713
City F L Zip Coce
8. The above named entity submits this staiement for the purpase of changing its registered affice or ragistered agent, or bath, in the State of Florida.
*
SIGNATURE : :
. Signature. typec o printed name of ragistrad agent and Lt it appicable. - (NOTE: Ragistersd Agant sigrature raquired when reinsialing ) DATE : !
9. Tris corporation is eligible to satisfy ts Intangible FILE NOW!II FEE IS $150.00 action C N
Tax flling requirement and ¢lec1s to do so. After May 1, 2002 Fee will be $550.00 10 E,ﬂz’zndagf::é‘u’;::mmg O idilﬁ%’?ais&
{See criteria on back) O Make Check Payable to Department of Steta ) :
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
e DPST O Oetete ’ O Crange ) Adciion | S
N ISHAM, ARTHUR W R
smeeraobRess | PO BOX 951604 STREET AODRESS §
CITY-ST-7P LAKE MARY FL 32795 cimy-§1-2P _ §
TITLE [ Delets Dchange O Avdition | O
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiFY-§T-2P CITY-ST-2P
TINE O pelete e O charge [ Addition
NAVE n - ) . N
STREET ADDRESS : o o WSTREET ADORESS | - _ . L
CITY-ST-2F ' crY-ST-2P _
TME O pelete E - O coange [ Addition
HAME NAME
STREET ADCRESS STREET APDRESS
CTY-ST-7¢ GITY-ST- 2P )
me O palete TITLE ‘ O chage [ Addition !
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P ¢ITY-S1-21P _
mE O Delee TLE . O3 Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS '
CITY-51-2P /\ CITY-ST-IP

n stated in Section 119.07(3)(i). Florida Statutes. { further cerlify that tha information
all have the sarme legal effect as if mads under oath; that | am an officer or director
napler 607, Flerlda Statutas: and that my name appears in Block 11 0r Black 12 if

oo

plied with this filing does not qualify for the exemp
report is trus and accurate and that my signaiur
red to execute this report as required
red.

13, | hereby certify that the informat]
indicated on this report or supph
of the corparation of the receiverjor
changed, or on an atlachment wi h an

FO R TR - . A D
SIGNATURE: NN eyl Li-.'—.'.‘-"/
mmmaimwmmmmmoﬁ_‘»mwmnmm G
[P Y Y-, LY Oy LA AN

AR Ng— T=hr=ivy




