2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S26972

1. Entity.Name

SYLBUR, INC.

Principal Place of Business

8430 CYPRESS GLEN CT.
LAKE WORTH FL 33467

© LAKE WORTH FL 33467-2440

Mailing Address
8430 CYPRESS GLEN CT.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~{Illli

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90076 025 ***150.00

AR -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 02368 ' Applied For
73 . Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddiiional
-~ Fea Required
. <. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
GUDW[N' BURTON W Street Address (P.O. Box Number is Not Acceptabla)
8490 CYPRESS GLEN CT
LAKE WORTH FL 33487 .
City FL Zip Code:

2 1/00

name of Mgistered agedl and e if applicabls.

(NOTE. Regrstered Agent signature required when reinstating)

¥ paTt

- 9. This corporation is eligible to satisfy its [ntangible_

Tax filing reguirement and eiects to'dd 0.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

T After MAY'1; 2000 Fee wili be $550.007— ~ |

_ 10. Electicn Gampalgn Financing
™ " Tfust Fund Contribution.

$5.00 May Be
Added 1o Fees -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE ) Change  [] Addition g
NAME GUDWIN, SYLVIA HAME 2
streeT anaess | 8490 CYPRESS GLEN CT STREET ADDRESS §
CITY-S1-2P LAKE WORTH FL CITY-ST-2P 5
TITLE D ] Delete TILE [ Change [ Addition | O
NAME GUDWIN, BURTON NAME

sTReeT anoress | 8490 CYPRESS GLEN CT STREET ADDAESS

CITY-51-2IP LAKE WORTH FL CITY-ST-ZIP

TITLE ™ Detete TWILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-$7-21P

TITLE [ Delete TMLE [ Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Additicn

NAME S s = o MoAME ) U R

STREET ADDRESS STREET ADOAESS - e
CITY-5T-ZiF CITY-S1-71P

L O Dekete TIILE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

QY- S1- 2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t is true and accurate
powered to execute {i
s, with all other like ehpowergd.

indicated on this report or supplemegal repg
of the corporation or the receiver psiee g
changed, or on an attachment wi

SIGNATURE:

§

fhd that my signature shall have ihe sa

is report as required by Chapter 607, Florida Statutes; and

me legal efiect as if made under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

501432530

;I_Aboa

Caytime Phone #




