- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K58388 ' Apr 12,2000 8:00 am

e ecretary of State
JACK SILVERSTEIN, INC.
04-12-2000 90087 003 ***150.00
Principal Place of Business Mailing Address
1425 S.W. 27TH AVENUE 1425 S.W. 27TH AVENUE
Cbs4 CB54
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-5338
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
65-0093290 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
HSILVERSTEN' JACK ) 7 Street Address (P.O. Box Number is Not Acceptable)
1425 S.W. 27TH AVENUE
CB54
DELRAY BEACH FL 33445 . .
City FL Zip Code

8. The above named entity submits 1his staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE W M««M 6/7&0

e, typed or prigfed name of ragisterad agent and tli¢ If applicable. (NOT;E‘ Registerad Agent signature required when ransiating} park 7
9. This corporation is eligible 10 satisfy Its Intangible FILE NOW!{! FEE IS $150.00 ’ P .
Tax min; requ’trementgand clects toydo sa. ? " After MAY 1 , 2000 Fee wlilsbe $550.00 [ e .Er:sz: lﬁzr%ag;ilfgugg‘: neng 0 frii-eodotohg?;see
(See criteria on back) O Make Check Payable to Department of State
711. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DPT ] pelete TITLE [0 change [ Addition
NAME SILVERSTEIN, JACK NAME

STREET ADDRESS

sTReer ADDRESS | 1425 S.W. 27 AVE, CB54

corv-51-2p | DELRAY BEACH FL orry-St-2e
TITLE D [ petate TILLE (I Change [ Acdition
NAME SILVERSTEIN, ANITA NAME

STREET ADDRESS

stReeT a00RESS | 1425 S.W. 27 AVE, CB54

CITY-$T-21P DELRAY BEACH FL CITY-5T-ZP

TLE O petete TTE Cicrange [ Acdition

NAME NAME

STREE] ADDRESS STREET ADBRESS

CITY-5T-2P - e CITY-§T-2IP

TILE [J pelete TMLE Tt [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2P

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

s CITY-§1-2P

1ILE O pelete TITLE [l change [ Addition
NAME

: STREET ADDRESS

. CIY-51-78

i3. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}{i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shah have the same Jegal effect as i made under oath; that | am an cificer or direcior
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
- IFCK. SAAVERSIE AN y _
SGNATURE: Gl T By sig e i ¥/ 7/ 00 ST/-X7243

EWgfiATUFE AND TYPED Gft PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TRHERART

CR2E034 (9/99)

[ =y



