FILED

3
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am |
DOCUMENT # F0O1000001683 Secretary of State |
1. Entity Name 01-29-2003 90139 022 ***150.00
SILBERMAN ENTEPRISES, INC.
Principal Place of Business Mailing Addrass
1180 LANDS END ROAD 1180 LANDS END ROAD 90012478
HYPOLUXO 1SLAND HYPOLUXO ISLAND
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34‘0529890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name )
SILBERMAN, LYN H Street Addraess (P.O. Box Number is Not Acceptable)
1180 LANDS END ROAD
HYPOLUXO ISLAND
LANTANA FL 33462 City FL | 2P Coce
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 cbligations of registered agent.
SIGNATURE
J Signature, typad or printed hama of ragistered egent and Litle if applicable, (NOTE: Registerad Agent signatura required when reingtating) DATE
P T, ..
: ﬂF“;“E N?V:m EE IS $150.00 . 9. Elgction Campaign Financing $5.00 may Be
g After May 1, 2003 Fee w 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD O belets TITLE [J change [ Addition g :
NAME SILBERMAN, LYN H NAME g
staeeT aoress | 1180 LANDS END ROAD HYPOLUXO ISL STREET ADDRESS 3
civ-st-ze | LANTANA FL 33462 CITY-ST-2P S
o
THLE [ Gelete TITLE [ change  [] Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TmE " T ~ [T Delete e 7 T ’ o T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP ~
TITLE [ Delete TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
THLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP _ CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true angaccurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenifWith an adggess, whell gthdr like empowered.

SIGNATURE: ARl seEDly,, VHU S\JW/NM 0‘/@/@ ﬂZb AR

I@AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytime Phona #

I




