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

DOCUMENT # K49433 ecretary of State

1. Entity Name 04-24-2003 90144 004 ***150.00
SILVER MOVES, INC.

Principal Place of Business Meiling Address
5025 W LEMON STREET 5025 W LEMON STREET i
TAMPA FL 33609 TAMPA FL 33608
2, Principal Place of Business 3. Mailing Address .
FrO. BOx /F3%/ PO BoXK r33¥/ )
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
FTAAL, L THAmES, FC 65-0087662 Not Applicable
Zip Country Zip Country » \ $8_75 Additional
33679 -$3v/ F3E75 -F3YS 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _Name - . —
CAREY, MICHAEL R _ ‘ Street Address (P.O. Box Number is Not Acceptable)
712 S OREGON AVE
TAMPA FL 33606
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
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
1
A FlLME N10W.l!3 T:EE ‘%s;:oéusg 00 9, Election Campaign Financing $5.00 may Be
fter May 1,2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11
TILE PD - D Delste TITLE [ Change [ Addition
NAME RAPPA, PHILIP M NAME
STREET ADDRESS | 5025 W LEMON STREET STREET ADDRESS
crv-st-z2ir | TAMPA FL 33609 CITY-ST-21P
TILE [ pelete TITLE r [I Change (3 Addition
NAME NAME W/l 48 /(ELL r
STREET ACDRESS $TREET ADDRESS /, 0. cgsz 7 E3y/f
CITY-ST-2IP CITY-ST-2IP 7—4,,,,0,4 =) 33{ 7?‘ oo .
TITLE (1 Detete TILE p)] [JChange [ Addition
_NAME __ e N NAME = é?’A""’Z’@:‘&; J-O"/A/ I = =
STREET ADDRESS STREET ADDRESS | £p775. Aoy /. P3 47/ - —= _—
CITY-ST-2IP CITY-ST-ZIP 5’2‘)7/&4-1 =3 336-7? =
TILE [ pelete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Calete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and b y signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute aeteport as requnred by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 111if .
changed, or on an attachment with an addregs, with all other ligg=thppwered.

SIGNATURE: SU@/% UIRED S y5-03 R/3 /2579733

SIGNATURE'AND TYPED OR PRpHED NAVF ?nne OFFICER OR DIRECTOR ‘ Dale Daytime Phone #

AV Cryduu

CRZE034 {10/02)



