- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

PYLM, CORPORATION

P02000062810

Secretary of State

02-25-2003 90127 032 ***158.75

THES

13

Principal Place of Business Mailing Address

942 NE €2 STREET §42 NE 62 ST]
FT LAUDERDALE FL 33334 FT LAUDE] ﬂALE FL 33334
L

R e

2. Principal Place of Business 3. Mailing Address

AYZ vEL 2 SrreeT

11/ peELhélte Lad

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4. FEI Number A . Applied For
ET- LAVOCrOoRLE boYrod AERCH 5 Ni -001 856§ Not Applicabie
Zipgg 3 3 t{ Couniry F[ Zip; 3 q 3 ? Country §. Certificate of Status Desired %4 gg'gesq t.:\i:lecgtional
6. Name and Address of Current Registered Agent - L 7. Name and Address of New Registered Agent
Narne . ) i
. ROSH E DLW
SOLANO, GRA Street Address (P.Q. Box Number is Not Acceptable)
942 NE 62 SFREET A 0 ‘
FT LAUDZRDALE FL 33334 111 pewtAsio (v
. e Y poyTer  encH FL |{35% 5

8. The:above named entity submit
the obligaticns of ee

gistered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept

02 @g[os

. - Signatdre, typed or pripwet] nfne of registered agent and title if applicabla

{NOTE: Ragistered Agent signature raguired when rteinstating)

DATE

N
% FILE NOWW! FEE IS $150.00
Aftter May 1, 2003 Fee.will be $550.00

.9. Elaction Campaign Financing
Trust Fund Contrioution.

s $5.00 May Be
Added to Fees

Mzkécr:eck Payable to Florida Department of State
10 QOFFICERS AND CIRECTORS

ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TMMLE PVD g O Delete TMLE CJchange 3 Addition
HAME SAUNDERS, ROSA E { NAME

STREET ADCRESS | 942 NE 62 STREET ‘ N STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33334 CITY - ST-ZIP

TLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE (3 Deletz TITLE []Change I Acdition
NAME ] NAME .

SREETADDRESS |~ = +mesre oo m 35 o5 e S e et e s e e

CITY-$T-2P CITY-ST-ZiP

TITLE O pelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-81-ZP

TITLE [ belete TITLE O cChangs [ Addition
NAWE NAME

STREET ADORESS STREET ADORESS

GITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify lhat the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered to
changed, or on an attachment with an a ss, with all other like empowered.

Sy =i
SIGNATURE: REQU

accurate and that my

ll! g

does not gualify for the exemption stated in Section 119.07(3)(i)

execute this report as required by Chapter 607, Florida Statutes:

L] [

PR

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

signature shall have the same lega! effect
and that my name appears in Block 10 of Block 11 if

(305) Y09 353y

i 02 /jg/oa

l /]
SIGNATURE AND J¥FED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




