2003 FOR PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am

DOCUMENT # P9700

1. Entity Name

SYAR LIVED, INC.

UNIFORM BUSINESS REPORT (UBR)

0068792

Secretary of State

02-25-2003 90127 017 ***158.75

Principal Place of Busingss
C/0C BORRELL. INC.

3511 N NEBRASKA AVE
TAMPA FL 33603
Us

Mailing Address
C/0O BORRELL, INC.

3511 N NEBRASKA AVE
TAMPA FL 33603
us

RV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

BORRELL, ANTHONY J JR
3511 N NEBRASKA AVE
TAMPA FL 33603

City & State City & State 4, FEI Number Applied For
59—3482545 Not Applicable
Zi Counir Zi Countr i
P Y P y 5. Certificate of Status Desired $8.75 Additional
Fee Required
- T 6. Name and Address of Current Registered Agent' ————~ = [-~-"— —— - 7 Name and Address of New Registered Agent
Name

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of chan

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

DATE

Signalure. typau or primed narms of vegis(ared agant and titls it applicable,

(NOTE: Reyistered Agent signature raquirad when rainstating)

4 FILE NOwWuY FEE IS $150 00
“After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make Check Payable to Florida Departmant of State

10. \;. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

TITLE PASD O Delete TITLE [ change [ Addition
NAME ELLISON, C. SAMUAL NAME

sraeer anoress | 6101 SCHOONER WAY STREET ADORESS

crv-st-ze | TAMPA FL 33619 CITY-ST-2IF

TMLE ST O oelete TILE [Jchange [ Addition
NAME MENENDEZ, CAHLOS NAME

seeeT n0REss | 4838 SAN PABLO PL STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY-ST- 7P

TITLE VASD ©~ T T e s o T R TME T o el s e o - {CJChange [ Addition
NAME BORRELL, ANTHONY J JR NAME

sTreeT aporess | 4967 BAYSHORE BLVD. STREET ADDRESS

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

TITLE O slete THLE [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e ] Delete 1ILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-21P CITY-ST-2IP ’

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-S7-71P

12. | hereby certify thatdhe information supplied with
indicated on this report or supplemental report is

changed, or on an attachment y

of the corporation or the receiver or frustee empowered to execute this report as re
E\r{address wwth all other ke empowered.

this filing does not gualify for the exemption stated in Section 119, 07(3)(i),

true and accurate and that my signature shall have

orREN | YR
%‘a Aol

Florida Statites. | further certify that the information
the same legal effect as if made under oath; that | arm an officer or d\rector

quired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

] \|0| o3 Bl3- 228-23v%

Date Davtime Phona #

L mm——~

CR2E034 (10/02)



