2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G72932 Apr 30, 2001 8:00 am

1. Entity Name

SILE SOLE, INC. ecretary of State

04-30-2001 90109 041 ***150.00

Principal Place of Business Mailing Address
2520 Nw 16 LN P O BOX 50258
STE 4 LIGHTHOUSE POINT FL 33084 bttt
POMPANG BEACH FL 33064 us
Us
Suite, Apt. #, efc, Suite, Apt. #, 2lc.

DO NOT WRITE IN THIS SPACE

CR2E034 {10/00)

City & State City & State 4. FEI Number 59'2354049 Applied For
Not Apnlicatle
z Countr Zi Count i
® wmy ® Y 5. Cortificate of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINOVCIC, ANTE
Street Address (P.O. Box Number is Not Acceptable}
2124 N.E. 44 STREET ;
LIGHTHOUSE POINT FL 33084
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signawre, typed or prated name of registered agent and ‘itle if applicalie, (NOTE: Regisiered Agent s:)gnaturc required whan reinstasng) DATE
9. This corporation is sligible to satisfy its Intangible "FILE NOW!!! FEE IS $150.00 ! — ‘
- ) ) 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paign ™ . $5.00 May Be
. N Trust Fund Contribbution 1 Added to Fees
(See criteria on back) ilake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P (] Delete TME O ghange [ Additan
NARE SINOVCIC, ANTE HAME
STREET ADDRESS 3349 NE 30TH AVE STREET ADLRESS
tmestaf | LIGHTHQUSE POINT FL 33084 OiTY-ST- 2P
TITLE v 1 Delete TITLE CJ Change [ Adcition
HAME SINOVCIC, ANTHONY JR. NAWE
STREET ADDRESS 9-05 SE 14TH CT STREET ADDRESS
eitv-8T-27  § DEERFIELD BEACH FL 33441 CITY-ST-21P
Mg ST [T Delets TITLE [Jchange [ Addition
A SINOVCIC, MARC ANTHONY NANE
STREETADDRESS | 2124 N.E. 44 STREET : STREET ADDRESS
om-s-28 | LIGHTHOUSE POINT FL 33084 Cme-sT-ap
TITLE ™ Delete TITLE [ Change [ Acditior
MAME MiAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TITLE [ Detete TITLE [ 1Change ] Addition
MAME HAME
STREET ADDRESS . STREET ADERESS
CiTY-§T-ZiP CITY-ST-71P
TITLE T Delete TITLE [ Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-719
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaigr or trustee empowergd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 F
changed, ar on an attach @ dress‘ l other like ergeomere:
. & ooy (5599703393
SIGNATURE; 7 JZ - o (7
(_+21GNATURE ENDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Bate Daytre Prone #




