2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT # V52177 T Secretary of State
1. Entity Name 03-10-2003 90156 044 ***158.75
SYLVAN, INC.
Principal Place of Business Mailing Address
2815 CUYAHOGA LN 2815 CUYAHOGA LN
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
e I AR AR SRERE
Suite, Apt. #, etc. Suite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
e ’ 59‘3139947 NE!pApplicable
2 Counlry Zp Country 5. Certificate of Status Desired ?i-gesq:\igecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name EE) - . - - o

HUNTER, CAREN L.
2815 CUYAHOGA LN
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered*agent.
T

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicabla {NQTE: Registerad Agenl signature required when reinstating) DATE
FIE.E NOW!I! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:migbution‘ ’ [ fdsd-e?j?oh;?aisa °

Make Check Payable to Florida Department of State ‘
10. w ~  OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete HILE O Change  [J Addition
HAME HUNTER, CAREN NAME
sTREeT sooess | 2815 CRIYAHOGA LN STREET ADDRESS
arv-sr-ze | WEST PALM BEACH FL 33409 CITY-S1-717
TITLE VP : [ Delete TITLE [ change [ Addition
NAME HUNTER, EARL ' NAME
stheer aooness | 2815 CUYAHOGA LN STAEET ADDRESS
orv-s2p | WEST PALM BEACH FL 33409 cirv-st-2i
TITLE S o ~ Ooeere TILE 1 o } o [1Change [ Addition
NAME HUNTER, JOANNE ~ ~ o NAME T o
stReET A0DAESS | 2815 CUYAHOGA LN STREET ADDRESS
crv-s-2¢ | WEST PALM BEACH FL 33409 CimY-51-2
TINE [ petete TILE Ochange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-57-ZIP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE ] Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - . . . o Co - STREET ADDRESS -
CITY-51-21P E ﬂ CITY-S57-2IP
12. | hereby certify thatithe information suppffed with this filipd does not quaify f exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple al report is trug, accurate and ture shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiverdr trustee empowared to execute thi ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE: __/oIGNEzezl” FEF‘M TT-CF St REFEP

IGNATURE AND, OFf PRINTED NAME O?OGNING FICER OR DIRECTOR Date Daytima Phone #
'REGNATURE AND J¥MEQ GNING O

AY Dbl H00N

CR2E034 (10/02)



