FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # (572932 ecretary of State

1. Entity Name 04-24-2003 90105 007 ***150.00

SILE SOLE, INC.

Principal Place of Business Mailing Address __
2520 NW 16 LANE PO BOX 50258

SUITE 4 LIGHTHOUSE POINT FL 33074

POMPANG BEACH FL 33064 us
: (REARA ISR
inci i 3. Mailing Address

2, Principal Place of Business

b

Suite, Apt. #, ete. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip .- — | R T == | Country -~z —o - —_—
© auptry. P oy "B Cartilicats of Satas Dasired $8.75-Additionat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme
SINOVCIC' ANTE Street Address (P.C. Box Number is Not Acceptable)
2124 N.E. 44 STREET
LIGHTHOUSE POINT FL 33064 i
City FL Zip Code

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 obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of regislered agent and tit'e if applicable. {NOTE; Registered Agent signatura required when reinstating) DATE
33
<, FILE NOW!!! FEE IS $150.00 . ) )
2! » 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?'ltr?buiicn. ° ) fgi;a%(:ohg?éf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ change  [] Addition
NAME SINOVCIC, ANTE HAME
SiReeT aD0RESS | 3349 NLE. 30TH AVE STREET ADDRESS
erv-sr-2p [LIGHTHOUSE POINT FL 33064 oY-ST-2P
TITLE v [ Detats TITLE [ Change [T Addition
NAME SINOVCIC, ANTHONY JR. HAME
STREET ADDRESS |G05 SE 14TH CT STREET ADDRESS

—tm-st-2e— 1 DEERFIELD BEACH FL™ 33441 ki SRR =

TLE ST 3 oelete TITLE [ Change [ Addition
HAME SINOVCIC, MARC ANTHONY NAME
STREET ADDRESS 19994 N.E. 44 STREET STREET ADDRESS
arv-st2> || IGHTHOUSE POINT FL 33064 oy-Sr-27
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE C1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment wn an address, all other g
“CleRizlent A//@; (55°)975-3393

SIGNATURE: < .
SIENATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

ny

CR2E034 (10/02)



