FILED
2903 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

EIN R LT V]

DOCUMENT #. 825529 ecretary of State
l‘_OEl':inGy {:JJaSi'lN SILVER'S. INC 04-11-2003 90074 009 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 11988 P.O. BOX 11983
LEXINGTON KY 40579 LEXINGTON KY 40579
) : IR AR WARAN A
2. Principal Place of Business 3. Mailing Address .
1900 Colonal Sondorsln.| £ TRoyx ASRHO
ﬁﬁ;ﬁ%e:'w fﬂiﬁptjg‘c Degh. [EHECK HERE IF MAKING CHANGES
= R N [
City & State City & State 4. FEI Number Applied For
LOLA.:\ St lhg K\.{ LOWISW Wa, W 61-0703028 Not Applicatle
. 1) v .
zp 40 N2 Country U% Zip 4 0922 Country US 5. Certificate of Status Desired O Fa;;eae g?qlﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - T T ~Namg™™ il i i -
CT CORPORATION SYSTEM e
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
. City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Litla if applicable. (NCOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) T
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550,00 ‘ - -
Make Check Payable to Florida Department of State fust Fund Contrioution. d Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D. * [} Delete TITLE [ Change [ Addition
NAME FELTENSTEIN SIDNEYJ . NAME
sraectaoncss (9328 N. BAYRD STREET ADDRESS
orv-st-ze .| MIAME BCH FL 33140 - CITY-51-2P
TITLE P Delete TITLE Prosi dor O Change  [-#efition
NN ARMSTRONG, KEUIN . NAvE Stonwen A Danis
staceT aoness | 2284 SAVANNAH LANE . ST ADORESS [VOL Jow kSinira Bivd
crv-st-zp | LEXINGTON KY 40513 CITY-5T-2P L ords r\q’ton ' K\-l 40500\
e VPS - t T e . [Jroelets ) mME ~ = NP /S P - . “émange [C] Addition
NAME RAGSDALE, FORREST W ] NAME
streeT aoomess | 1020 FINCASTLE STREET ADDRESS
orv-st-ze | LEXINGTON KY 40502 CiTY-ST-2P ]
TITE VP : = Belete TILE Trreaswrar [J Change  [Eh#dtition
NAME PLUMMER, MARK 4 NAME Chaa-les C— JTValke
streeT aopeess | 1000 CRYSTAL CT. strEsT AoDRess [N\ o kaiiee. T
cmv-st-ze | LEXINGTON KY 40502 st Jasdngton, XN A0S0
e O Delete TMLE %’\“taSiSJl'&"‘* TTTR A S []Change  [=-ddition
NAME NAME eyt & Leisimenr
STREET ADDRESS srezraoneess (a0 e Cotornal Sandess Lawe
CITY-ST-2IP ovstze [owisvite, K <0213
TITLE [ patete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:&@Qé‘H NATUSZ BL2UIRED

smﬁ'uns AND(‘? 7 OR ERINTED, }NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

CR2E034 (10/02)




