FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P94000070815 ecretary of State
1. Entity Name 04-28-2003 90476 023 ***150.00
SYLLA, INC.

SUITE 8 SUITE B

o s i LI

50.>I\PU$ 505 N Koo Street

§”'te oL #, em 3”'“’*%‘ f“’ [ CHEGK HERE IF MAKING CHANGES

& State ) J——GHy & State 4, FEI Number Applied For
‘TQW l:— lor l({ﬁl lamsa F70V / C/Q_ 533270027 Not Applicable
“Zip 4 Courgry_ Zip Counyry " ' 8.75 Additional
ablaoq 06 \5{009 {—js 5. Cerlificate of Status Desired O l§ee Haquirec; onal

6. Name and Address of Current Registered-Agent —- - - == —7,.Name and Address of New Reyistered Agent - -

‘ Nam
SYLLA, CHEIKH T 5 ulla C Cheikh

3415 F.RONTAGE ROAD EAST Stget ’%ﬁ U 0. /@" NUmwble)

STE B 5&1 te /09

il Hhmpa —FL]3%3509

8. The above named entity submits this statement for the purpose of ing its registered office cr fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' 4

SIGNATURE

Whature, typed or printed name of registered agent and title if applightle. {NOTE: Registarad Agant signature requirad when reinstating) DATE

FILE NOW!Y FEE 1S $150.00 ) : ) )
9. Election C F
Aty 1, 2003 eo il be 555000 SecinConos o 5,00 o0

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D " O Delete ML (’(Change [ Addiiion
e SYLLA, CHEIKH T e Ila Cheikh, 7 45 109
sweeT aooress (3415 FRONTAGE RD £.-STE., B STREET ADDRESS 5 oM. KeoStr ek, St
omv-st-ze | TAMPA FL 33607 CITY-5T-ZIP lamm F?Or‘(cé)_ 3340 7
mE D - [ Delete me e‘H’C- Mchange [ acdition
NAMEE SYLLA, CYNETTE D NAME 5 [‘1, jtygﬁ;b ju,céi (09
sTReeT aDbRess | 3415 FRONTAGE RD E. STE., B STREET ADDRESS MKes
onv-s-1e | TAMPA FL 33607 | CITY-5T-ZP ] /a,-n /d F/Ofi(:/ﬁ_ 3360%
TITLE e o =D velete, - me = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-ZIP
THLE [T pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P _ GITY-ST-2P
TITLE ‘ O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-S7-21P CITY-ST-Zp
NE " Delets TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IpP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachpgen; with an address, with all other like .

SIGNATURE:

SJGNA'I:I{}HE;I‘\!ND_ PED OR PRINTED NAME OFﬂlNG OFFICEFI OR DIRECTOR Date . Daytime Phona #
peiirad e

CR2E034 (10/02)



