FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  J62941 ST Secretary of State

1. Entity Name 02-04-2003 90100 024 ***150.00
BARRY M. SILVER, P.A.

Principal Place of Business Mailing Address
GLADES RD. 7 GLADES RD.
SUIME, 308 SUITE 308
BOCA RATON FL 33434 BOCA RATON FL 33434
£ r IR ERELRA
2. Principal Place of Business 3. Mailing Address
J200 S ROGERS CiRcLE | ;200 S. Rogers ciRenE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
SUITES SuITE ¥
City & State City & State 4. FEI Number Applied For
&C A R Q'TD W ! FL- 6 () CA’ RF}_TON , FL- 59—2803599 Not Applicable
325 q_.8u7 C&Jng! A BZ% L{. 8- 7 Cantg_ f_)_ 5. Certificate of Status Desired O E.?e'gesq;’ii:':gidga—l-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name
SILVER, BARRY M SyeR, bAeRy M.
s ‘. . /Sgseto Adodress ED. Bowlgnb ri[sé?r\@t égcepl?ire/) ec . é
’ Sut TE ¥
Cj o G
Boch RA-ToN, FL FL | 35487

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

.lhe obligations of registered agent. /j l
SIGNATURE m/)/w (CU e [ /3f /03

Signm or prinlenl and titf it applicadle INOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! ée IS $150.00 . N :
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrsgtllgzndaCoatlr?buiilon. ° O fclsd.giqohl.l:isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE Change Addition
DPS wﬂelete D:f.%él( ‘64&& . K G O
NAME SILVER, BARRY M. NAME s ’C ApE 'SPALE DR.
STREET ADORESS | 6362 WELK CIRCLE sreeT aooress | 13 @ At _ 3ay q &
CITY-ST-2P BOCA RATON FL 33433 cITy-ST-21p BochH RATON, FL-
TIILE 3 oelete TITLE [3Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP — - - T - CITY-ST-2P — {- - =+~ M
TITLE 1 Delete TITLE [JChange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-20P
THLE O pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-5T-ZiP
THLE O Delete TITLE i ’ [ Change [ Aoditicn
NAME NAME
STREET ADDRESS i STREET ADCRESS
CITY-ST-21P - i - ciy-sT-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ail other likg.gmpowered.
|
SIGNATURE: /31/03 561 - 49300
Date Daytime Phone ¥

CR2ED34 (10/02)



