2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

FILED
Feb 10, 2003 8:00 am

e

DOCUMENT #  P99000078109

1. Entity Name

SYLTON'S CORPORATION

Secretary of State

02-10-2003 90147 040 ***150.00

Mailing Address
4817 N. DIXIE HWY

Principal Place of Business

4817 N. DIXIE HWY
POMPANO BEACH FL

5;3_‘_,,“,_}4» e G e

- - - —~POMPANO:BEACH-FL:3064 -~ -~ -~ - ——~——

2, Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Applied For
650974694 Not Applicable
i Zi ntr it
Zip P Country §. Certificate of Status Desired M $8.75 Additional
i ., ; Fae Required
s, . = 5. Name and Address of Current Registered Agent 7. Name and Address 0f New Registered Agent
T j - Name

METELLUS, SYLTON
211 NE 25TH COURT -
POMPANO BEACH FL 33064

ey

3

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent. 3

SIGNATURE

Signature, typed or printed name of Tegistered agent anc titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

| s - < FILE. NOWIR-EEE ‘.S-$:150-00e—""'-- A E s - - v EETmesel =9 Election Campaign Fihancing — ~— - $5.00 mayBe 1™
After May 1, 2003 Fee will be $550.00 "rrusl Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 o
TILE PD ] pelete THTLE {Ichange [ Addition _E;}
NAME METELLUS, SYLTON NAME =
STREET ADDRESS | 244 NE 25TH COURT STREET ADDRESS 3
CITY-ST-2IP POMPANO BEACH FL 33064 CITY- 8T-7iP 8
[

TME [ Delete TITE [ change [ Addition x
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
THTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP )
TITLE [ Delete TITLE ' (3 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 peleta TITLE [ Change [ Addition
NAME NAME .

~STREETADBRESS. [ _ e o o bt v v & | STREET ADDRESS
CITY-ST-2IP ‘ T UMY ST P — e e S
TITLE " [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
(}ITY-S_T-ZFP . CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information

port is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that i am an officer or director

empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sflihall other like empowered.

i REQUIRED

indicated on this report or supplemental rg
of the corpgration or the receiver or trustef
changed, ar on an attachment with,g :

SIGNATURE:

2 053002  aw_ua)-lloy

Date Daytima Phona & !




