2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101691 Jan 16, 2001 8:00 am
- Sy Narre Secretary of State

STEVE S“‘VEHMAN’ PA "_ - 01-16-2001 20001 031 ***150.00
Principal Place of Business Mailing Address
9703 ARBOR DAKS CT 9703 ARBOR QAKS CT
#01 #o0
BOGA RATON FL 33428 BOCA RATON FL 30428 601370

Us us
e el LT

Suite, Apt. #, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

g& State q E F {Or; ‘L? ﬁoiy&swﬂa.l(m‘ F/D('; &Q 4. FEINumber  oe.799708 Qfﬂ ”F:;b[e

Z'p ap o 5. Certificate of Status Desired $8.75 Addtional
b LN a 1 A U A I N B - - JFeeRequired .. . .

6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Name
SILVERMAN, STEVE r —
9703 ARBOR OAKS CT | ST LY ';‘;f =7 ﬁ?ﬁb'ew.
#201
BOCA RATON FL 33428 ‘
“Phoca flaton FL [ Z5%99

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agem or beth, in the State of Florida.

SIGNATURE _
Signatura, typed ar printed name of registered egert and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e L ) n
9. 1h|sfﬁ9moranc_m is eilglblde l? sz:lnsfy its Intangible Flhi:l?\l:;m FEE ISm$t‘: 50.0500 o0 10. Election Campaign Financing $5.00 May Be
ax Hng r;qunement and elects to do so. After ! Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ pelets TIMLE “.Change [ Addition
Nave SILVERMAN, STEVE NN ¢ B
STREET ADDRESS | 9703 ARBOR 0QAKS CT #201 STREET ADDRESS (A\\ ‘ MZ,‘ Cou Y‘T-
ar-st-2P | BOCA RATON FL 33428 ry-S1-2 LFZ 23£9%
TLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets TALE 3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-$T-ZIP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE [ Gelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this f|I| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

s.;“:iii;:;” é’%w%w 12 Jot 56UESA-A15E

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OFI DIhECTOH ! ( Date Daytime Phone #

0332194

CR2E034 (10/00)



