~2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# S $7¢2& *+ | May 30,2000 8:00 am

1. Entity Name

Sylvance REALTY (ocp - Secretary of State

- 05-30-2000 90106 045 ***150.00

Principal Place of Business Mailing Address

28323 Seo AQnF Cirele 36-R

Delrey Beack | FL-3344S 80101677

2. Principal Place of Business 3. Mailing Address
3251 K. Federd Piusy
Suite, Apl. #, eic. ! Suile, Apt. #, elg. - T DO NOT WRITE IN THIS SPACE
City & State - Cily & Slate _ T t[ 4. FEINumoer _ ‘ Applied For |
E A [Za. Tov = C ) ’ 7 405'-034_943 oo Not Applicable |
Zin ' Counr Zio Country " . ' $8.75 Additional '
33 ‘_} 3 \ (A A . 5. Cemllc.:ate o‘f Status Desired O Fee Required
” -- - ~6. Namae'and Address of Current Régistered Agent ) - T =" "7 ~Mameand Address of New Registered Agent -~ "~ -
Name
\
M\ a 1< §yluaWOu\ AN
) cﬁ _;’;{:aa ( Street Address (P.O. Box Number is Not Acceptable)
AX8G SD FRrat Av-eune . :

Delry Beh. FL-33
8, The above named entity submils thigrstaterment for the-purpose of changing its registered office or registered agent, or.both, in the State of Florida.

SIGNATURE_W. Z W)

FL Zip Code

Signature, typed or printed W!egmered agent and ite «f apphcable. (NOTE: Regislered Agent signature requirad when reins!atmu)l DATE ~
9. This corporation is eligible to scé'ﬁ;ty its Intanginle 10.+Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ‘“Trust Fund Contribution. | Add.ed o Fees
(See criteria on back) 3 " ) ;
11. -~ OFFICERS ANDI DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PMS led Pl [T Delete ML PN’S cebd i L AChange [ Addition
NAME - Moary Sy\da wouien : NAME C | e e .S’yiua “6:0"54./10-4(}4’ 2o/
STREETADORESS | 9423 St D 0w J Crecte 3e-R STREETADCHESS | 25 75~ e FAda
CHTY-ST-2IP 0"0‘\ e/ chh FL- 224 |7LS’ CIFY-ST-ZP M,ﬁ v Beaet. . L. 334 4 S
TTLE " i [ pelete e 7 1 [ Change [ Addition
NAME / - NAME . '
STREET ADDRESS - 8 STREET ABDRESS
CIFY-ST-2IP g : - f cmvest-ze ) :
TILE . O Delete - TITLE ] . . .~ [O)-Changs - [ Addition -
HAME N - - ) NAME - )
STREET ADDRESS . : STREET ADDRESS
CIFY-57-21P : . . o, CITY-ST-ZiP .
TE CJ Deiete e : O Change  [J Additicn
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CHrY-ST-7P CITY-ST-2P .
TLE ] Delete TITLE [C+Change [ Addition
HAME : NAME ' . ;
STREET ADDRESS STREETADDRESS |
CITY-$T-2IF ' ' CITY-ST-2IP
TITLE [ Delete . N Binl: ! O Change  [J Additfon
HAME _ ‘ HAME ‘
STREET ADDRESS . o STREET ADDRESS
CITY-g1-2P T omysteze.

13. | hereby certity that the infarmation supplied with this filing does 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 repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee 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 adgfess, with aj6her like empowered. )

SIGNATURE: ~— LU ./ M. Sylvanopich 200 S6/I767423

SIGNATURE ANG TJPED OR PRINTED NAME OF SIGNTNG GFFICER OR DIRECTOR - Cate Daytima Phong #




