FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 10, 2003 8:00 am

DOCUMENT #  P93000039874 Secretary of State
1. Entily Name 01-10-2003 90093 028 ***150.00
BRUCE F. SILVER, P.A.
Principal Flace of Business Mailing Address
6100 GLADES RD 6100 GLADES RD
STE 20t STE 201 _ ¥
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Frincipal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Sulle, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State-- - . —. mvomn e = o City & States—= s o= = oo o4 FREENumbEr— T - ——— — | Applied For -
65’0419730 Not Applicable
4p Country Zip Country 8. Cerfificate of Status Desired ] $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVER, BRUCE F
6100 GLADES RD

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

STE 201

[BOCA RATON FL 33434 City FL [ 2w Coce

8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.
.

SIGNATURE
Signature, lyped or printed name of registerad agant and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
-5150.00. T8 EiEcton Camipaign Finadding T Y
= FILE- NOW I FEEKS X on iMancin N v
After May 1, 2003 Fee will be $550.00 Trust Fund Cfntr?bution ? a ?dsd-gi[tlohllzisa °
Make Check Payable to Florica Department of State )
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiIE DP [ Delete TITLE [ Change [ Addition
NAME SILVER, BRUCE F HAME
streeT aporess | 6100 GLADES RD, STE 201 STREET ADDRESS
cry-st-ze | BOCA RATON FL 33434 CITY-ST-218
TITLE O pelete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 7 Delete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ Cnange ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. ! hereby certify that lhe information supplied wih thigfiling 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 supplemantal repcgfis t#f and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver gfftrustee ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment all other like empowered.
SIGNATURE: RE REQIBRUWEF. SLVER //07/¢,3 (
/ SIGNATURE AND TYPED OR MAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ytime Phorie #

LAY

nv

CR2E034 (10/02)



