2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P99000019065 Aug 03, 2000 8:00 am
" avh Bt V4 Secretary of State

SYA PRESS, INC.
08-03-2000 90031 033 ***550.00

Principal Place of Business Mailing Address
140 NW STH AVENUE 141 NW STH AVENUE
BOCA RATON FL 33486 BOCA RATON FL 33486

T e T i gt | INRIMMNONRD

Suite, Apt. # etc, |te 1. #, elC, DO NOT WRITE IN THIS SFACE
w2 $5¥e 240
?y\; ‘Staie q O ity & State L, — 4. FEI Number Applied For
Rﬂ:l'm FL’ OC QG:“[\Y\., lb (_, % 5 "Dq O 3 Z Zb Not Applicable
j%% 7 Couﬂryf) Q Z%BL{? "'I Cour{:js ﬂ §. Certificate of Status Desired O ?33 ggq l:::!ec:;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . v T3
WALSER, THOMAS C ESQ. i m CME‘ m PP(\’\‘\‘D(‘\ \l(‘ c,pﬂ-
7015 BERACASA WAY Street Adares (PO. Box Number |S¢B\Acce[ﬁb‘lle‘)ej\ ve.
SUITE 201
BOCA RATON FL 33433

“Pwpare Beach L5060

its this s ent for the pympose of changing its registered office or registered agent, or both, in the State of Florida.

I Michael M. Poestoey . Je. (PA 7)19loD

Sgisterad agent'snd méymlicabia. (NOTE: Registered Agent signature raguired when reinstating) 7 DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da 50, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 1 Delete TImE Wnange [ Addition
NAME FIDELSON, STEWART NAME
sTrEET ADDRESS | - (I0—F015 BERAGASA-WAY-#201 SREETADORESS | (G2)  NW HZvd 5+f ee:‘— Su\"{ 240
oITY-57-21P BOCA-RATON-EL 33433~ ’ av-ste | "RBeca Roten, Pl 33"‘? -
F
TILE 03 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | —— e o - STREET ADDRESS - S e— e
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-21P GITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P

13. | hereby certify that the information supplied with this filin é; doas 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~SiRATURE REQIULRED 7”‘?(00 561-995-1437)

TUATTIAE ANV e O PRINTED RANE OF SIGNING OF FIER OF DIRECTOR Tiote Tayime Phore ¥

CR2E034 (5/00)



