2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

SYRIS HOLDING CORP.

v

P98000077146 (L] BB

Principal Place of Bugingss Malling Address

18700 CASSANDRA POINTE LANE 18700 CASSANDRA POINTE LANE
BOCA RATON FL 334% BOCA RATON FL 334%
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 81¢, Suite, Apl #, etc.

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90136 021 ***]158.75

ARGV AR A

[0 CHECK HERE IF MAXING CHANGES

City & State City & Stale 4, FEl Number Applied For
65'0861(“ Nol Applicable
Zip Country Zio Country . . $8.75 additional
] 5. Certificate of Status Desited Fes Required
»- . -+= G.:Name and Addraxa of Current Eg!stend Agam 7. Name and Address of New Registered A!ent
- Name - [ — =t
_ . . R M - - Tl e
SYRIS. NIGHOLAS Streel Address (P.O. Box Mumber is Not Acceptable)
18700 CASSANDRA POINTE LANE -~
BOCA RATON FL 33488
. A . ?. * ".“_f - - City FL Zip Code

SIGNAPJF!E = :

S‘Jummm NMQWM&MTWMMWWWM-

(NOTE: RegiSiered AQent SIgNELIG reduired when reiniiating)

DATE

. 'FILE NOW!I) FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mako Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added (o Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D - D oiste e O changs  [J Agditien | &
nave SYRIS, NICHOLAS Ak 2
streeT aponess | 18700 CASSANDRA POINTE LANE , STREET ADDAESS §
orv-si-ze | BOCA RATON FL 33496 CINY-ST-2P &
Tme [ Detete NTE [ change [ Addition %
NAME RAME

STREET ADORESS STAEET ADDRESS

cITy-51- 29 G- S1-20

TE. - rompfom = m —— - e el _..[1 peleta..., - CTRE . o _ OcChange 3 Addition
e i e oy e

STREET ADDRESS ) ~ STREET ADDFESS | - :

CITY-57- 2P OY-ST- 2P

TME [ Delzie LE O chnge [ Addition
NAME NAlE

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CIY-51. 2P

e O oeiets e DO change [ Addirior
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TIE {3 petete e D change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57- 717

12. | hereby certify that the information supplied with this fill

changed. or on an attachment an address, other like empowered,

SIGNATURE:

doss not qualify for the exsmption stated in Section 119.07{3)(i). Florida Statutes.  further certify that tha information
indicated on this repert or supplemental report is true and accurats and that my signature shall have the sarne legal effect as if made under oath; that 1 am an oflicer or direcior
of the corporation or the receiver or frustee empowerad to exacute this report as requirad by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OFFICER OR (RRECTOR

Daytims Prons #

Y- ;29—03 5b1- qzs?—mﬂ




