2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019145

1. Entity Name

S & V ENTERPRISES INC

Principal Place of Business

706 LEMON GRASS LANE
WELLINGTON FL 33414

Mailing Address

706 LEMON GRASS LANE
WELLINGTON FL 33414

2. Prncipal Place of Business

3. Mailing Address

Suite, Apl. #, eto.

Suite, Apt. #, ete,

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90110 025 ***150.00

AN

DO NOT WRITE IN THIS SPACE

NIRRT

City & Staie City & State 4. FEI Number 65_0821374 Applicd For
Mat Apaicabla
Zi Countr Z Counyr i+
P Y ® Y 5. Certificate of Status Sesired ] $8‘75 Addmonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

Name ]

BOYLAN, VERN W

706 LEMON GRASS LANE
WELLINGTON FL 33414

Street Address (P O, Box Number is Mot Acceptable)

CR2E034 {10/00)

City Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signelure, ypea of orelec name of registered agent and tre I app.cabin (NOTE. Regisiersd Agent 2 gnature requirsd when reinstaisg) TATE
R s - FILE NOWII FEZ 1S §1 -
8. This corporation is eliginie to satisfy its intangiole . HLED {‘31‘. M FEE IS 5150.00 10. Election Campaign Financing $5.00 vy Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - e y
G o 3 Trust Fund Contribution [ Added to Fees
{See criteria on back) 4 ligite Eheck Payable lo Depariment of Siale

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

TMLE P L1 Deiete TIELE [ Change ] Adaiien
NAME BRYLAN, SUSANA F NAME

srreeT anoREss | 706 LEMONGRASS LN STREEY ADDRESS

CITY-57-219 WPB FL 33414 OITY-ST-7IP
LE VP [ Deiete TITLE (Jcrangg T Addien
NAME BOYLAN, VERN W NERz

sireeTAZDRESS | 706 LEMONGRASS LN $TREET ADDRESS

SITY-$T-7IP WPB FL 33414 CITy-ST- 2P

INILE ] pelete TITLE M Change [ Adeitios
MNAME MAMZ

STREFT ADDRESS STREEY ADDRESS

CITY- 57219 CITY-57-7IP

s [ Detete TITLE {7 Crange O] Additon
NAME HARIE
STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-5T-2P

TIMLE 1 Deete TITLE O Charge  [J Addxicn
HAME NERE

TREET ASDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

TTLE [ Delete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITy-81-21P CIry-S7-21P

13. | hereby certify that the information supplied with this filing doss not quaiify for the exemption siated in Section 119.07(3)(i), Flonc-a Statuies. | further certify that the informatian
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an of‘wcer or diractor
of the corporation or the receiver or trustee empowered ta g ecute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block *

changed, or on an attachmenywith an address, with ali offgh like empower,
148 7
EHe Uy

/ML) Dhin — 4//?@/

L or Block 2 if

~7 SIGNATURE AND TYPED OR PRINTED NAMEOF Sl lN@’P’FlCEﬁ' OR DIRECTOR

Dister [yt ore Pagres @

J

——to



