2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 591170
1. Entity Name

SILVERS SYSTEMS INCORPORATED.

pCE

Principal Place of Business
2430 30 AVE N
ST. PETERSBURG FL 33713

Mailing Address
2430 30 AVE N

$T. PETERSBURG FL 33713

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90172 038 ***150.00

DA g

[] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1852359 Applisd For
’ Not Applicable
i i Count .
Zip Couniry i ountry 5. Certificate of Status Desired O $8.75 Additional
i T el - e v - ). - e = | e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SILVERS' LA Street Address (P.O. Box Number is Not Acceptable)
2430 30 AVEN

ST. PETERSBURG FL 33713

City

Zip Code

FL

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

the obligations of registered agent.
<

SIGNATURE -

» Signature, typed or printed name of registered agent and

title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

> FILE NOW!! ‘FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE S0 [ Delete TITLE [ Change [ Acdition
NAME SILVERS, HAZEL A NAKE

staeei acoress | 11666 WOODBRIDGE BLVD STREET ADDRESS

crv-st-ze - |SEMINOLE FL. CITY-ST-2IP

TITLE PD ’ [ Delete TITLE [ change [ Addition
NAME SILVERS, MICHAEL J. HAME

STREET ADDRESS (3728 -59TH AVE CIR E. STREET ADDRESS

cry-s-zP  |ELLENTON FL 34222 i _jomv-stze - _ B ) o

TIME v O3 Dalete TmE Ol Change ] Adcition
NAME CIRIGNANO, FRED NAME

STREET ADDRESS (8019 35 AV N STREET ACDRESS

omy-s1-z2p - 1SAINT PETERSBURG FL 33710 CITY-ST-2IF

TLE \'i ,Hpem(e TITLE O cChange ] Addition
NAME SILVERS, ERIK M NAME

STREET ADDRESS |135- 8TH AVE NE #1 STREET ADDRESS

civ-s1-zP  |SAINT PETERSBURG FL 33701 CITY-ST-ZIP

TITLE \Y O pelete TITLE [ Crange [ Addition
NAME JANNARONE, AFRIL B NAME

STREET ADDRESS (7128~ 39TH AVE N. STREET ADDRESS

cv-s7-20 - ISAINT PETERSBURG FL 33709 CITY-ST-21P

TITLE O pelste TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-71P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all other i

SIGNATURE:

TT A Y AT "

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officar or director

ﬁute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 if
e empowerad,

Date Daytime Phone #

AT DSYEBYD

CR2E034 (10/02)



