2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025150

1. Entity Name

SYLFORT SERVICES INC.

~

Principal Place of Business

H04-AFEANTIG-AVE.
-HATANDALE-EL-330609

JCH N T o
Houbywoop cr. 33030

Mailing Address

— 10 ATANTIC RVE.
HALLANGALEFE~33009.
e N 17 eres

H oLy woop I 33 0d O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Aug 29,2000 8:00 am
Secretary of State

08-29-2000 90190 001 ***550.00
08-29-2000 90190 002 ****%8 75

HHL RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 654803405 fApplied For
. , Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme -
0 OIEARE. _FoRT1£R
FORTIER, PIERRE r
04-ATEANTIE-AVE- 1l N / 7 “Aurs Street Address (P.O. Box Number is Not Acceptable)
. [l AL 2 s
HAHANDALE-FL 33000 —
[Hotey WOUD  Fi.
City Zip Code
©30 Yo,
Java ol i FL 23020
8. The above named entity submits this staternent for the purpose of changing its registered office or regisjéed agent, or both, in the State of Florida. -
SIGNATURE
! Signature, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Registarad Agent signature required when remstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $550.00° 10. Flection Campaign Financin
Tax flinggrequirement and eleats to do so. Aftor SEPTEMBER 13,2000 Min. will b6 $750.00 | ' oo oo onion oorond 35.00 may B2
{See criteria on.back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE Clchange  [] Additian

NAME FORTIER, PIERRE NAME

STREETACDRESS | $EMATLANHG-AVENYE STREET ADDRESS

CITY-§T-2P HAHANDALEFE23600. CITY-ST-7IP

TITLE /Gl N 17 e [T Delete TITLE [ Change (T Addition

NAME NAME

STREETAODRESS | f4f ot LY WO R Fi- STREET ADDRESS

CIy-S§1-2P 33020 CITY-8T-2P

TILE [ patete . TITLE A change [T Acdition
WE —— e = e S ——— b e = —— e 'N-—“ME - m e w—- T e — = T —

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TmE [ pelete TITE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1p VY -ST-7P

TITLE [ Detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied 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 same legal effect as if made under oath; that | am an officer or director
mpowsared to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustese
changed, or on an attachment with an,&d

SIGNATURE:

dss, with all other like empowered.

09/
r

1-95Y - 525 576

Cate Daytime Phona #

/o

CR2E034 (5/00)



