IT CORPORATION
S REPORT (UBR

2003 FOR PROF
UNIFORM BUSINES

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

MELVIN K. SILVERMAN PC

F99000001083

FEANE )

Secretary of State

02-14-2003 90186 026 ***150.00

Principal Place of Business

NEWARK NJ 071025397

ONE GATEWAY CENTER. SUITE 2600

Mailing Address

"NEWARK NJ 07102-5397

ONE GATEWAY GENTER. SUITE 2600 S

AT A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

[0 CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number 22_3590477 :gﬂi;c; E;J;ble

Zip Country zp Country 5. Certificate of Status Desired a ?i.;gq Lﬁ?:;tional
_ B-.Name and-Address.of Current. Reglsterad Agant ~ _7-Name and-Addreas of New Registered-Agent —

Name . ~
He ,Uir') K. S; IU(-’LMcA-/\

SILVERMAN, MELVIN K Street Address (P.0, Box Number is Not Acceptable)

4901 NORTH FEDERAL HIGHWAY

SUITE 440 500 p. Cypress Crek RAL Ste SO0

FT. LAUDERDALE FL 33308 S - f o Cod

F‘(‘. Lw'w&f/o(w\c__ FL 33307

8. The above named entily submits
the obligations of registered agent.

this statement for the purpose of changing its registerec office or registered agent, or both, In the State of Florid

a. | am familiar with, and accept

SIGNATURE

gl . E 4 =
Sig e, !VDBMHBG name of registered agent and titl it applicabe. {NOTE: Registerad Agent signalure required when reinstating) DATE &

f FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP ] pelete TITLE [ Change [ Addition
NAME SILVERMAN, MELVIN K NAME
smeer aooecss | ONE GATEWAY CENTER, SUITE 2600 STREET ADDRESS
omv-stze | NEWARK NJ 07102-5397 CITY-ST-2P
TLE O eleta TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-71P
e e ————Pe— P P B S S L
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-61-2IP CITY-ST-2P
TILE [ elete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed. or cn an attach

SIGNATURE:

12. | hereby certify that the information supplied with

ment

~

this filing does not qualify for the exemption stated in Section 112.07(3}(i),
indicated on this report or supplemental report is trug ang accurate and thal my signature shall have the same legat effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
an address, with all other like emppwered.

ST BB IBED

Florida Statutes. | further certify that the information

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|-30-03

SianErURE AND TYPE6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

454-351-747Y

Date Daytime Phore #

~DoEN2A (10NN



