2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000025150

173

FILED
Mar 01, 2001 8:00 am
Secretary of State

1. Entity Name -— -
SYLFOHT SEHVICES INC' 01-31-2001 90315 027 ***150.00
Principal Place of Business Malling Address
1611 N 17 AVE 1611 N 17 AVE
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020 -
2. Principal Place of Business 3. Mailing Address ”"”m "I'm " " ”" "" " ” " ' , m’ '“u "" I"l
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar APP IED FOR Appliad For
LS-o082 3458 Not Applicable
Zr Country Zp Cauntry 5. Cortificata of Staws Desires ~ []  38-19 Additional
Fea Roquired
'7 6. Nams and Address of Current Registered Agent - - T ilame and Address of New Registered Agent - ——
.. e Name . o
FOR"ER' PIERRE Streel Address (P.O. Box Number is Not Accaplable)
1611 N 17 AVE ) '
HOLLYWOOD FL 33020
City FL ’ Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typad or printed name of regisintied age and Kitfe ¥ applicable. {NOTE: Ragstared Agent signature requited when reinsiating) DATE
9. This corporation.is eligible 1o satisfy its Intangibie o .. FILE NOWIlI FEE 150.00 -40- . ; " - T A
.-Tex fiing requiremant and elects to do s, .. - — — After MAY 1, 2001-Feo will be $55000. -~ |. w;ﬁﬁz:'::;acm;:;g;;g:nc "9 - $5-00ﬁp:l:ggsﬂe__ _
(See criteria on back} _ O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11 —
THLE P O Delets TIRLE O change [ Addition | S
MAME FORTIER, PIERRE NAME g
STREET ADORESS | 1811 N 17 AVE STREET ADDRESS 3
erv-sr-aF | HOLLYWOOD Fi. 33020 oITY-§T-2P iy
e O Dekte e O] Change ] Addition :l:‘nj
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS AT e -l e ol e T RDDRESS < | e T e et e - -
CITY-ST-20F CITY-ST-27
TME {1 Delets TInE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-21 CITY-ST-2P
e [ Delete TIFLE Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-21 CITY-ST- 2P
THE O Deteta TME [JCrange [ Additien
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CIvY-5T-7P CITY-§T-21P

13. | hereby cerli g
indicatad on this report or supplemental report is true an:
of 1he corporation of the recelys
changed, or on an attachme

SIGNATURE:

an address, wilh all g

that the information supplied with this tiling does not qualify for the axemplion stated in Section 119.07(3)(i}, Florida Slatutes. | furlher certify that the infermation

accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an oflicer or director

ek irusiae ermnpowared to axﬁ:(;ule this repog as raguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
¢r like empowered.

gif23/ci 95192555

Daytima Phone #




