FILED
2003 FOR PROFIT CORPORATION Mar 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P98000025150
1. Entity Name 03-05-2003 90065 044 ***150.00
SYLFORT SERVICES INC.
Principal Place of Business Mailing Address
1815 WILEY ST 1815 WILEY §T -
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 R
e N AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
65-0823495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , —_ - N, Name .
FORTIER, PIERRE . ' '
" ; f { 5‘ W ‘ Street Address (P.O. Box Number is Nat Acceptable)

foﬂj/w—mﬂk FL, 330390
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of reglsteredagent

< £
SIGNATURE 4
; Vi ; Signature, typed or plil?i’gj namas of registered agent and title if applicabte. (NCTE: Ragistared Agent signature required when rainstating} DATE
¥ <™ FILE NOW!! FEE IS $150.00 . o
- At e 1, 2000 Fog wil b $35000 e Conpun area | $5.00 o e
Make Check Payable to Flor,xda Department of State ’
10. . . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TME P 1 Delete TIT:E [ Change ] Addition
NAME FORTIER, PIERRE . NAME
STREET ADDRESS | 16--b=N=HF~AVE 1815 “Z'?J STREET ADDRESS
oITY-5T-218 HGH:WIOOD-EHSO@O H F tr 33020 GITY -5T- 2P
TLE v (] Delete TTLE [JChange [ Addition
NAME BOURBEAU, YV_ON NAME
streer aooress | 1611 N 17 AVE STREET ADGRESS
orv-st-ze | HOLLYWOQOD FL 33020 CITY-ST-2IF
NE 71 Delete TITLE (O change [ Addition
NAME . _ NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TILE [dChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Detete TIMLE . [ Change  [] Addition
NAME e - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP . - e - GITY-S7-7IP i

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment wit! thess, with all other I|k Empowered.
D 02/2¥ /0%

ING OFFICER QR DIRECTOR Date Daytima Phona #

SIGNATURE:

s Wil lal

Aw

CR2E034 {10/02)



