2003 FOR PROFIT CORPORATION FILED

DOCUMENT # 363944 S8

1. Entity Name

SILVERMAN & CO., INC.

Principal Place of Business Mailing Address
1695 NW HARBOR PLACE 1695 NW HARBOR PLACE
STE. 123 STE. 123

st . o RO R AR

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
| - Secretary of State

02-12-2003 90092 047 ***150.00

2. Principa! Place of Business 3. Mailing Address
2974 SE. #BA STREET | 2979 5€ AbA STHEEY
Suite, Apt. #, eic. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State 4 City & State 4, FE! Number Applied For
PORT%Y: L UCIE J F(_- 01'(1’ ?f: C UC/’E » PL, 59—1321091 Not Applicable
Zii’B\-MS y CEI’/wg'A— Z% VA& 2 Coum%,d, 5. Certificate of Stats Desired [ Eg-g?q&f:é““a'
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= —~NEME, P '
‘s - /‘J
SILVERMAN, ALVIN __—levRl tn, AT
: treet Address (P.O. Box Number is Not Acgp%‘e)
1695 NW HARBOR PLACE 297Y TE AB4- et v
STUART FL 34954
cen " Ci : Zi !
e i Y Por+— Srr LUCIE, FL | 3¢5

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familfar with, and accept

the ohligations of registered agent.
SIGNATURE = ﬁ\ ; : o ZA)Q XJ?

Signatura, typven or printed nai-rdgf"registamd agant and titte if applicable (NOTE: Registerad Agent signatura required when reingtating) / DATV —

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Vs O Delete TILE = vEAL, dcivi CCrange [ Adition
NAME SILVERMAN, ALVIN NAME AL BSIREET ye 1

sraeer aooress | 1695 NW HARBOR PLACE STAEET ADDRESS 249 -7(11 SZ_C i 2 =3
crv-st-ze | STUART FL CITY-ST-2IP Poar—sr: Luclt BY9%.2

TiTE ’ O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-2'P CITY-ST-2IP

e ‘ B © 7 e T IR - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE CIchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ oelete TITLE O crange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TmE 1 petets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -$1-2IP CITY-ST-7P

changed, or on an altachment wih an address, with all other like empowered.

SIGNATURE:

ANA ASAD N

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TS E REQUIRED oz pabz (7720357 3236

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /Date /

Daytirme Phone ¥

CR2E034 {10/02)




