FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  FO1000001683 Secretary of State

1. Entity Nam
SlL;éR:ﬂ;N ENTEPRISES. INC. 02-04-2002 90178 049 ***150.00

AY  9.58680

CR2E034 (9/01)

Principal Place of Busingess Mailing Address
23976 LYMAN BLVD. 23976 LYMAN BLVD.
CLEVELAND OH 44122 CLEVELAND OH 44122
2. Pringipal Place of Business 3. Malling Address | ‘"H" "" Ilm ”m Ilm |Im "m Iml Il‘l’ H||| |N|l lli“ m' l“l
1180 LAwts ow £04o [180 _LAwos EMO  Rofo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HYPoluxp LstAny HYPorvXo  LSiAry
City & State City & State 4. FEI Number Applied For
LAnVTAVA FL LA rvA L 34-0529890 Not Applicable
Zl%g H42 C};mtrsy 4 §E 453 (()jun-lgryﬂ 5. Certificate of Status Desired | 2389 -ggql.::!:(;nonal
‘s .y,
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o RSV ——" - —— T M et
SILBERMAN, LYN H SZCBERMY, LYV K,
Strect Address (P.0O. Box Number is Not Acceptable)
1180 LANDS END ROAD HEO tArEs  owo Ropeo
ﬂ\;POLUXO FL 33462 YPoLOXo ZtArW
. City Zip Code
LA THr A FL | "53%¢2
8. The abaove named entity s i i of changing its registered office or registered agent, or both, in the State of Florida.
\ , S v/-/C~ 03
SIGNATURE[L . . ’ 4
Slgnaiure, ty@lr ;ﬁteﬂ'name ot ragisterad agent and title it applicable (NOTE: Registsred Agent signature required when rainstaling) DA‘I'E
9. pﬂs _c_orporalic_)n is eligible tE!) sattisfygs Intangible FILE NOW!Il FEE IS $150.00 | 10. Election Campaign Financing $5.00 May B
ax hlln_g rgquwremenl and elects te do so. After May.1,.2002-Fee-will-be $550.00 —— Trust Fund Contribution. 0 Added fo Fags
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE [ Daiet TITLE pCTY Change [ Addition
A ’ Sz BER AT, FR7 N x
N SILBERMAN, LYN H v o Pt »
STREET ADDRESS | 23976 LYMAN BLVD SIREETADDRESS | NSO AAAm £0 Moy, © Z3A;
CuTY-ST-2IP CLEVELAND OH CITY-ST-2)P AT Fo 3344 R
T ' 01 Delete T Y O Chenge [ Addition
NAME ; NAME N
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-21P
me =] - [J pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TITLE U] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 direclor
of the corporatlon or the receiver or trusias empowep o 2 th\s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

1S / /L~ 02—

34D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




