Y

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 07,2003 8:00 am

DOCUMENT # F01000004881 ecretary of State
1. Entity Narme 04-07-2003 90219 020 ***150.00
SIELIK ENTERPRISES, CORPORATION
Principal Place of Business Mailing Address C e e
3395 SOUTH JONES BLVD 5 3395 SOUTH JONES BLVD 5 0T ‘ :
LAS VEGAS NV 89145 LAS VEGAS NV 89145 dad f
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
88_04995% Not Applicable
ap Country Zip Country §. Certificate of Status Dasired D $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ R . 7. Name and Addross of New Registered Agent . L=
Name
SAVOURY, DELLA - .z, Street Address (PO, Box Number is Not Acceptable)
eaf 0.
21221 NW 29 AVE.
MIAMI FL 33056
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:abligations of registered agent’

SIGNATURE
+ « Signature, typed or printed name af ragistered agent and titls if applicable. (NOTE: Registered Ageni signatura required whan reinstating) DATE
Lo you FEE B ¢ setmcas iy $5.00 i
’ y Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD . 1 Delete TITLE [ Change ] Addition
HAME MAYQ, DELLAS - NAME
street aooress | PO BOX 170032 STREET ADDRESS
orv-s-zr | MIAMI LAKES FL BITY-ST-2IP
e V51D T Deete TIILE O] Change [ Addition
NAME SAVOURY, D NAME
sTReeT aDoRess | PO BOX 170032 STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL CITY-S7-21P
LE v . - O pelese e . _ . . _ [ Change [ Addition
HAME SAVOURY-ANDERSON, M. HAME
street anoress | PO BOX 170032 STREET ADDRESS
CiTY-ST-2P MIAMI LAKES FL CITY-37-2IP
TITLE D O pelete TILE [ Change T Addition
NAME MORGAN, S. L NAME
sTREET anoREss | PO BOX 170032 STREET ADDRESS
omv-st-2p | MIAMI LAKES FL CITY-ST-2P
TITLE D 3 Celete TITLE [ change [ Acdition
HAME MAYO, M. C NAME
street DDRESS | PO BOX 170032 STREET ADDRESS
CITY-§7-2IP MIAMI LAKES FL CITY-SI-2P
TILE 3 Delete TMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-$T-2IP

12. | hereby certify that'the information sugefed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or fustée g powered e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment r like empowerad.

SIGNATURE: E REQUIRED Z—?PK: (2 D s 05—V 70420b

SIANATURE ANDTYPED CR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

g

1w

CR2E034 (10/02)



