2!001t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 645692 Jan 31, 2001 8:00 am

1. Enilty Name - -
THE SILVER QUEEN, INC. Secretary of State
01-31-2001 90284 019 ***150.00

Princi;:Jal Placé of Business Mailing Address
730 N INDIAN ROCKS RD 730 N INDIAN ROCKS RD
BELLEAIR BLUFF$ FL 33770 BELLEAIR BLUFFS FL 33770

0S| \ us 00011632

i
2 P Foce o Busiss 3 Waling Address “""I I““ |\||\”|| \I ‘l || I‘ |{| I I ” I

M

Suit‘e, Apt. #r etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1947593 Applied For

i Not Applicable

Zip | Countey Zp Country 5, Certificate of Status Desired O $8.75 Additional
1 Fee Required
i | 6. Name and Address of Currern Registered Agent 7. Name and Address of New Registered Agent

T | Name - ——— —

—_—

. ARBUTINE, PATRICIA L.
/730 NORTH INDIAN ROCKS ROAD

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

‘ BELI.E‘AIR BLUFFS FL 33770

| City FL Zip Code

8. The above r;wamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _t
S'ignalura‘ typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i |

9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi n

T g cromen ang et o 5 AtorMAY 1, 2001 Foowilbos55000 | 1% SbeenCaros g 85,00 e co

(See criteri? on back) 0 Make Check Payable to Department of State
11. ' | OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme C O Delete TME Ol change (] Addtion

NAME ARBUT|NE PATRICIA L
STREET ADDRESS 730 N INDIAN ROCKS RD
CITY-ST-27 BELLEAIR BLUFFS FL 33770

NAME
STREET ADDRESS
CITY-ST-21P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

me VP O pelete
NAME ARBUTINE, MILLER B.

staeet anoess | 730 N INDIAN ROCKS RD

omv-st-ze | BELLEAIR BLUFFS FL 33770

NAME ARBUTINE, GREGORY M.

me P ' O pelste | TITLE Ol crange [ Addition

NAME
sweeT aoiess | 730 NINDIAN ROCKS RD. STREET ADDRESS
omv-st-e | BELLEAIR BLUFFS FL 33770 CITY-ST-ZP
TME S 3 Dalete TITLE [ Change [ Addition
NAME ARBUTINE, CHRISTOPHER S. NAME
streer aooness | 730 N.ANDIAN ROCKS RD. STREET ADDRESS
crv-st-2p | BELLEAIR BLUFFS FL 33770 LITY-ST-1P
TE . T [ pelete THLE DO change 7 Addition
NAME | ARBUTlNE JAYSON B. NAME
STREET ADDRESS 730 N.INDIAN ROCKS RD. STREET ADDRESS
erv-stzp | BELLEAIR BLUFFS FL 33770 CITY-ST-2P
T [J patete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-$T-2iP CIIY-ST-2P

13. | hereby cenn‘y that the information supplied with this filin 3 does not qualify for the exempticon stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath: that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all other like empowerad.

of the corporation or the receiver or truste

changed of on an attachment with

SIGNATURE: [—2S200¢ 727-58/-¢82

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

oy

LLETr-

CR2E034 (10/00)



