X

2003 FOR PROFIT CORPORATION

UN

IFORM BUSINESS REPORT (UB

FILED

DOCU
SYLVAX,

1. Entity Name

MENT # P01000111574

INC.

Secretary of State

01-16-2003 90129 025 ***150.00

Principal Place of Business
2770 SUNNY BREEZE AVE APT B
LARGO FL 33770

Mailing Address
2770 SUNNY BREEZE AVE APT B

LARGO FL 33770

90003923

A

2. Principal Place of Business _ 3. Mailing Address ' .
715 Debhy CT 215 Debby CT
Suite, Apt. #, etc. Bp Suite, Apt. #, elc. |Oj [ CHECK HERE IF MAKING CHANGES
City & State City & State = 4. FEI Number Applied For
L GO PL L a0 C L 59-3757141 Not Applicable
Zip ~l Country Zip Countr . , $B_75 Additional
—/.; :I'D‘T “’1 ‘ %l l/h?_-k lOl S :’5'_—[ "‘ \ r\fj\ ne \ \ qs 5. Certificate of Status Desired ! Poe Hequired‘. tonal
- 6. Name and Address of Current Reglstered Agent 7. Nzme and Address of New Registered Agent
Name”
PISZCZKOVA, SILVE.- — e e s o= Streal Address (P.O-Box Number s NotAcceptable) =~ ~
2770 SUNNY BREEZE AVE APT B
LARGO FL 33770

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ot registerad agent and title it applicable.

(NOTE: Ragislered Agent signatura required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T e e e e TR

10. : OFFICERS AND DIRECTCRS

TITLE PD R Telete TMLE [ change [ Addition
RAME PISZCZKOVA, SILVIE NAME

sty anoaess | 2770 SUNNY BREEZE AVE APT B STREET ADDRESS

CITY-§T-2IP LARGO FL 33770 CITY-ST-ZiP

TINE $ = Detete e O Chenge [ Addition
NAME ” MARHOLT, VACLAV NAME

STREET ADDRESS | 9770 SUNNY BREEZE AVE APT B STREET ADORESS

CITY-ST-2IP {ARGO FL 33770 CITY-§T-2IP

e 2.0 ' [ Detste T (] Change [ Addition
NANEE Plsacakova SILUE NAME

staeeT anaess | 215 DEBEY LT #L STREET ADDRESS

CTY-ST-2F )I—’a‘t_%o "\i‘["’g’b‘:}’irﬂ_ma—ﬁ;_-__;——- STy sT LT s m e I I
TME s it O Delete TITE [ change [ Addition
HAME Meteld Vaelow NAME

aeerancress | 21 DEBRY T H- STREET ADDRESS

CITY-ST-7IP Loarao L 25 CTY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IF

TITLE [ Delete 1iTLE [0 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplemental report is true

an

does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certity that the information
‘ accurale and thal my signature shall have the same legal effect as it
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

made under oath: that | am an officer or director
my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
P e ro e oy ol pne ek
SIGNATURE: fﬁ@%‘ﬁ(ﬁ@m’?}:@f&%\}wﬂ [/l (0% 727-53- a8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Jan 16, 2003 8:00 am

CR2E034 (10/02)




