. 2001 UNIFORM BUSINESS REPORT (UBR) May 1 gl; I%OE(:)]I) 8:00 am§ |

DOCUMENT # 591170 Secretary of State

1. Entity Name

SILVERS SYSTEMS INCORPORATED. 05-18-2001 91627 001 ***300.00
Principal Place of Business Mailing Address
2430 30 AVE N 2430 30 AVEN
ST. PETERSBURG FL 33113 ST. PETERSBURG FL 33713

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

City & State City & State 4. FEINumber  §O-1852350 . Applied For
Not Applicable

n - i -
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
SILVERS, HAZEL A

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

2430 30 AVEN
ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and titls if applicablae. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
. This ration is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N .
" Tax Hing rearement and oocts € do 80 After MAY 1, 2001 Fee wi 0 $550.00 10. Electon Campaion Financing -+ $5.00 May ge
5 1 rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _j' .
TITE sD {7 Detete TITLE O Change T Addition | S
NAME SILVERS, HAZEL A NAME =)
staeet anoeess | 11666 WOODBRIDGE BLVD STREET AQDRESS 3
GITY-ST-2IP SEMINOLE, FL 00000 CITY-5T-2IP g
TITLE PD O pekete TITLE [ Change ] Addition %
NAME SILVERS; MICHAEL J. HAME
staeeT Aooress | 3728 -59TH AVE CIR E. STREET ADDRESS
CITY-81-21P ELLENTON FL 34222 CITY-ST-2P
TMLE v ) Rpeee Qe 1V - - change [ Addition
NAME JAMES, STEVEN T. NAME CIRIGNANO, FRED
STREET ADORESS | 4360 55 WAY N STREETADDRESS | B019 35 AV N
orv-s1-2¢ | KENNETH CITY FL orv-S-2f 1 ST PETERSBURG FL 337190 e
TTLE v 7] Delete e O change [ Adition | /
NAME SILVERS, ERIK M NAME
sTReET A0DARESS | 135~ 8TH AVE NE #1 STREET ATDRESS
CITY-ST-21P SAINT PETERSBURG FL 33701 CITY-57-71P
TIME v O Delete TITLE [ Change [ Addition
NAME JANNARONE, APRIL 8 NANE
STREET ADDRESS | 7128- 39TH AVE N. STREET ADORESS
crv-st-ze | SAINT PETERSBURG FL 33709 GITY-$1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiarida Statutes. | further certify 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 | am an officer or director

of the corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %,,_é A3 ng fHazel A S\\vers 3hyfas W52 70

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T bayﬂms Phone #




