2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000837 -

1. Entity Name

SILVERHUNT, INC.

Principai Place of Business

3612 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Mailing Address N el U’] r‘m
G/O JOAN | NEWMEN. P.A.
9810 NW 10 STREET
FORT LAUDERDALE FL 33322

- 2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90109 007 ***150.00

AN

DO NOT WRITE IN THIS SPACE

.|

City & State City & State 4, FEI Number 54_1469210 Applied For
Mot Aoplicable
Zi Countr Zi Count iti
b ¥ P oHnty 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERMAN, JONATHAN Sroa a0 Bo N s N Acen
regl s (P.O. Box Number is Not Acceptable
3612 W. HILLSBORO BLVD. v °
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The abovg named entity submits this statement for the purpose of changing its reqgistered office or ragistered agent, or both, in the Stats of Florida,
SIGHNATURE
Signature, typed or printed name of registercd agert and sitle if applicable. (NOTE: Registered Agert signature requsired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . N )
10. Elaction G algn F
Tax fifing reguirement ang elects to do so. Afier MAY 1, 2001 Fee will be $550.00 seion Lampsian Fhancing $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fung Contrbuten. Added o Faes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRLE PD O pelete TITLE [JChange  [] Addition
NAME SILVERMAN, JONATHAN NAME
streeT aDoREss | 3612 W. HILLSBORO BLVD. STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33442 GITY-ST-2IP
ML SD T Detete TITLE I Change [ Addition
NAME SILVERMAN, JILL NAME
streer anoaess | 3612 W. HILLSBORQ BLVD. STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-5T-7P
TITLE T Delete TITLE [ Change  [] Addtien
BAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-71P
THLE [ petete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
GITY-SF-2I CITY-ST-2P
TILE [ Delete TITLE [ thange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Delete FITLE [ Change  [T1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

oy

of the corporation or the re,
changed, or cn an attachi

ith all other fike empgoy

ver or trustee empowerad 10 execute this report as required by Chapter 607, FI
with an address, w d

ida Statutes; and thgt my ngme appears mn Block 11 or Block 12 if

S ﬂ G NATU R E: SIQATUPE AND TYPED OR PRINTED NAME @MSIGNIN DIREC'F[aar aﬁ/\ ci:’ aﬂl } qg}te_%%ro 74¢‘/'
~onathar—siermor?

CR2EG34 {10/00)



