FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT. (UER) Secretary of State

DOCUMENT #
1. Entity None ,"D— 6? % OO 00 8[0 3 gg f

SYLKEN TNC . - :

05-01-2002 91527 032 ***150.00

2. Frincipal Pliace of Bugness 3. Mailing Address

L227-B [Ir/ivgion BD. | /232 Arlivgiow RD .

T S A TR e e R L e A et e e ol e o DONQTLWRITE IN THIS SPACE

Sia ny& Sl 4. FEI Number Applied Far
/(/_S%MW//A—' F/ lémdi}tl{f ~i . i Ag-3530719Q Not Applicable

$8.75 Additional
Fee Required

7i|) i Country le Coyni

393{_1 USA B |

2 ; . .
5. Certiticate of Status Desired [
(S A

7. Name and Address of Cuirent Registered Agent

Mame %UA/M A’/ %'/C.c/

N peilworigle FL | 455

s staternent lor the: purpose of changing its registered affice or registered agent, or both, in the State of Florida.

8. The above named entiry submits th

SIGNATURE

SR Ly o priste e ol pegisterad ageat aed Wi | apphcalie. (NOTE: Regpsterac Agenl signaltes required wiien rénstaling DATE

_ % This corporation is eligitile lo salisty irs fntangible
SR e AT T Teci TeGUNETNENY &1d eladis 1o oo 50,
{See criteria on back) ,d/

=400 Election Campaign-Financing=—=—=—§§: 0~ Miy Be™=
Trust Fund Cont:ibution. i Added to Faas

11, OFFICERS AND DIRFCTORS

e “Presitest :
NAME 551._0“9 Rile

STRETASRESS | ez @ (Weod Bl PLa
e Jeeowvidle £ 3225¢

fITLE OARir-mas)
HAME [Tk W, Ry LC‘L[
SRETAODES | moos wosd Hodl P

CITY-5i- 27 Jacsauu lfe JEL 3225Ca.
TLE

AME

STREET AIDRESS
CITY- 3. 21p

TITLE
HAME
STREET ADDRESH
3 COTYLST-LPS - -

TITLE

MAME

STREET ADDRES,
CITY-5T-ZIP

TITLE
HAME
STHEET ADORESS

CIiy-§7-2P

13. | hereby centily that the intorination supplieet with this filing does not qualily for the exempnon stated in Section 1719.07(3)(), Fionda Statutes. | further certify that the mrorma)non
inchicated on this report o suppleniental report is bue and accurate and that my sigrnature shall have the same legal effect as if made under oath; that [ am an olficer or directar
ol the corporation or the recejler or fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or onan

attachment with an addregss, it all other like empowe,
/féﬂ /‘(Cﬂfﬂfc‘.’.T/l W, %, /54/ 4/,;?&/92 Goof 7R7-7277

{ SIGNATURE:

i SIGNATURE AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTOR D= Daytine Phona 4




/;7//#@}/ = P980000 3033 8/@/\/4/0/9

Sylken, Inc

DBA Mirelle the Florist
1237 B Arlington Rd.
Jacksonville, F1. 32211

Uniferm Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FlI. 32302-1500




