DOCUMENT # P97000068792

1. Entity Name

SYAR LIVED, INC.

v

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90061 008 ***150.00

Principal Place of Business

C/O BORRELL. INC.
3511 N NEBRASKA AVE
TAMPA FL 33603

Us

Mailing Address

G/O BORRELL. INC.
3511 N NEBRASKA AVE
TAMPA FL 33603

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

AV

I

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!l Number 503489545 Applied For
Not Applicable
i t Zi i
Zip Country P Country 5. Certificate of Status Desired d $8'75 .Qddmonal
Fee Required
- - 6. Nams and Address of Current Registered Agent - ~ B 7. Name and Address of New Registered Agent -~ == -
Name
BOHH ONY J dR Street Address (P.0. Box Number is Not Acceptable)
ree .0. Box Nu
3511 N NEBRASKA AVE : P
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed namna of registerad agent and tite if apphicable. {NOTE" Registered Agent signature required when reinstating) DATE
, T o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 200t Fee will be $550.00

Trust Fund Contribution.

Addad to Fees

(See criteria on back) A Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ITLE PASD [T Delete TITLE [(Jchange  [J Addition
NAME ELLISON, C. SAMUAL NAME

streer aoDresS | 6101 SCHOONER WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP

LE ST [ Detete TITLE [ change [ Addition
HAME MENENDEZ, CARLOS NAME

sTReeT ooress | 4838 SAN PABLO PL STREET ADDRESS
ccmy-st-zP .| TAMPA FL 33634 - - - . _CITY-ST-ZIP . e e e .-
mE VASD 3 Delee TE [ Change 1 Addition
NAME BORRELL, ANTHONY J JR NAME

sTreeT AnDResS | 4967 BAYSHORE BLVD. STREET ADDRESS

CIy-ST-2IP TAMPA FL 33603 CITY-ST-2IP

TITLE . [ pelate TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-81-2IP

TILE [ Delete TIMLE [J Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TILE O pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i). Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of
changed, or on an attachment wji#An addre;

SIGNATURE:

all ot g empowered.

.D-r-...ﬁ:.y

e

fistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

F3

¥ Dad

ol 2.8~ 73 émﬁ

Daytime

CR2E034 (10/00)



