2003 FOR PROFIT CORPORATION

UNIFORM

DOCUMENT #

1. Entity Name

SILGO INTERNATIONAL, INC.

BUSINESS REPORT (UBR)
G41244 g

. al

Principal Place of Business
% RICHARD A. ZACUR

5200 CENTRAL AVENUE

ST. PETERSBURG FL 33707

Mailing Address

% RIGHARD A. ZACUR
5200 CENTRAL AVENUE
§T. PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

Suita, Apt. 4, etc.

Suita, Apl. #, elc.

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90184 047 ***150.00

W EVRERAA RO
A—

| TZACUR RCHARDA. ™ T

5200 CENTRAL AVENUE
ST. PETERSBURG FL

Streel Address (PO Box Number is Not Acce|tabile)

City

FL

Zip Code

Ihe obtigalions of registered agent.

8. The above namad enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

SIGNATURE
Sigarturs, typed of printed name of regiaterad agent and itie H applicabie.

{NOTE: Reg/sierod Agent signature required whan reintiatngd

¢ FILE NOWI!l FEE IS $150.00

Afier May 1, 2003

wiil be $550.00

9. Election Campalign Financing
Trust Fund Contribution,

35-00 May Ba
Added to-Fees

- Clty & State Clty & Siale 4. FEl Number Appliad For
59-28395& L" Not Applicable
Zip™~ === - - | —Coumry——ma - | Zip e ~Country - - ---5.Ceriificate ot Status. Desired, . __[). . ”gs .75 Additional
90 Requirad ——iime——- 1 -
§. Namwe and Address of Current Reglatered Agent 7. Name and Address of New Reglstared Agent
Name

Make Chack Payable to gbflda Department of State

CR2E034 (10/02) -

10. : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
] mE D "‘-t:._ O oelete e [DChange [ Additon
. s SAUNDERS e ‘
| smeer aporess | 4347 SUNHng DR S STREET ADDRESS
cITY-51-2F ST PEWRG FL CiY-ST-2P
| TE [ Delste TmE [ thange (7 Aadition
*, NAME SAUNDERS, BARBARA M.R. NAME
smherr uofess (4347 SUNRISE DR $ STREET ADDRESS
orvstze ST PETERSBURG.FL_ . e P e am . ek, [| CTY-ST-DP i n e mem i Sm o o e — s .
TME O Delete LT - Oechnge [0 Adciien
L S RV S ] Mame __ )
STREET ADDRESS j o ) STREET ADDRESS - T T e
CITY-ST- 2P CITY-ST-2F
TM.E [ Deieta TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-St-2p ¢y -sT- 2P
ME O Gelete TIE O change  [J Addition |
NAME HAME
STREEY ADDRESS < [ swReer ApDRESs
Gry-51-2p ) CIY-ST-2F
TME {7 Dolete TmE [ change  [] Addliion
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-53-2P CIY-$1-2P

12. | hereby certify that the information supplied with this hlmg
indicated on his report or supplemental report is true an

of the corporation or the raceiver or lruslee 0

changed, or on &n auach B

SIGNATURE:

FRNATORE ANDTYPED OR PRWTED HAME GF SIGNING OFFICER OR DIRECTOR
S

Jress, with all other like empowered.

SRE RECRIRED

a

doas nol quality for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
accurate and that my signature shall hava the same legal efiact as il made under oath; that | am an officer or director
powered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L{Z'[O?&,

121 822 o451
Daytime Phone ¢




