2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52177

1. Entity Name

SYLVAN, iNC.

Principal Place of Business

2815 CUYAHOGA LN
WEST PALM BEACH FL 334C8

Mailing Address

2815 CUYAHOGA LN
WEST PALM BEACH FL 33409

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED §
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90020 002 ***150.00

60027399

LK AR

DO NOT WRITE IN THIS SPACE

HRILN

City & State City & State 4, FEI Number Applied For
59—3 139947 Not Applicable
Z Country Zip Country 5. Cerlificate of Status Dosired ~ [] 9875 Additional
' Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- - B Y el . j 1 NEME@- - & e e e o - T e T L m e e R
HUNTER' CAREN L. Street Address (P.Q. 8ox Number is Not Acceptable)
2815 CUYAHOGA LN
WEST PALM BEACH FL 33409
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE VP elete THLE 7,@-&;’/9&"/7' %fhange [ Addition _8_
e JOHNSON, GINA we | CmreEa mj;f’— - =
STREET ADDRESS 15 0GA €T ADDR! 573 D, - 3
on511%_| WEST PaLY BEACH FL naw | 2P e O e AT S50 |G
TITLE p O Delete TTLE v o . ﬁ:ﬁhange O Aditon |
N HUNTER, CAREN L g T nFere
STREET ADDRESS | 9815 CUYAHOGA LN STREET ADDRESS. | =2 f/_{ cz«y-:vf-a 4/,
CITY-ST-2P WEST PALM BEQCH FL 33409 CITY-S1-21P pA R /ﬂddés /ﬁ_ﬁg, é jsyojr
TLE 3 O oelete TITLE See— [ Change ,E:Kddiliun

T HAME | oo 0T Yt T s < ",-%tﬂim- ERaenanadl
STREET ADDRESS STREET ADORESS | 5 5~ cer M7~>~ Lnd- _
CITY-5T- 7P CITY-$T-21P . 2. M P oy z= 54
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | heraby certify that the information suppi

of the corporation or the receiv

changed, or on an attachm
SIGNATURE: /"

r trustee emp
with an addr

P A

Ihe _ D with this
indicated on this report or supplemsrtial report is tru

ate and tha

accul

S

inét; does not gualify for the exemption stated in Section 148.07(3)(i), Florida Statutes, | further certify that the information
i my signature shall have the same legal effect as if made under oath; that | am an officer or director
Py rdt as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if

SG/S 6 FF P75

Daytime Phona #

r SIGNATURE ANn(ﬁPEylﬁnlWME OF SIGNING OFFICER OR DIRECTCR
N — d



