FILED

Feb 17,2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02.17.2002 90033 039 *+*150.00

DOCUMENT # L 673797

1. Entity Name

he Silvwadys, (v |
7 ’ 7= e / 822202

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business

3. Mailing Address ' ’
Camiod R ool | 300 W Curnines B 204

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE 1N THIS SPACE
So0
Cily & State City & State 4. FE| Number Applied For
BOCA Eaton pCca EaTors E9-3n0/0%/ Not Applicable
Country Zip Country 0 $8.75 Aqditional

Fee Required

? ?L’ 2 2 U g a h ?3 Yy ?_l_ | US Ao 5. Certificate of Stalus Desired

7. Name and Address nf Current Raglslered Agent

= . . . r']mp A ’
N ‘ Do NOT WR'TE o ) i sireat ;t{ji(sgg% %ﬁmb@r s‘%}l Acccplat)lch

INTHIS SPACE [P CREER R
L e HEIR W Roca P ato Al FL | 5%y 29

"_,_“w!_a " T -_‘; sty il mux&aﬁ«s.,, ¢ .‘a._.um_._“m-_&,._

thn

8. The above narmed entity subymils this statement for the porpose of changing dtsregisiered office or regislered agert. or both. in the State of Florida

SIGNATURE'X,

Signature. typeg o g pplcatie (ROTE: Registered Agenl signature required when remnstaing) ) DATE
g e L et iy L

oo gen sy s vorgbe | SRR LIRSS T o cotoncamney conns 55,00 oy
'(éee crl?eriéu.loln ;)ac:kj R ; o | Amended UBR is $61.25 Trust Fund Cortribution, a Added ta Fees
. Make Check Payable lo Depanment of Slaie
11, QFFICERS AND DIRECTORS ‘ * o -
TIILL P T T . 5
NAME H ﬁ R Zeih NAME P &
STREET ADDRESS éﬁ 6:0 n AN . SiREHADE)hESS Coew : ;
QIFY-ST-21p (\(_} Zf—lefU arvesip | 2
HILE _|ITLL~ 5o R : ‘ ‘4. B S ) ) ’ &
HAME MAME - fL S i : ; G
STREET ADDRESS STREET AGDRESS : ’ o ) ! a
CIny-ST-21p . CITY-S1.21p
TLE Tilke
NAM.

o — - e — —_— .- - . — e L REER  | R  + aT REEE  TU

STRECT ADDRESS. smimnnrerss B 0 OT WRIT
Cry-ST-7IP arestap D N

NAME

STREEF ADDRESS STREET ADDRESS :
CTY-ST-2ip Q-8 P

THLE me s

NAME MAMES o | o o C

STREET ADDRESS * STREET. ABDRESS ™ ! ' '

oITY-S1-21p - CITY= 120

e mE

AKAT HAME .

STREET ADDRESS . STREET ADDRESS P

Y- ST-2Ip civ-stoape .

13. | harsby certif Z that lhe information supplied with tis filing does not gqualify far the exemption stated in Secnon 118, 07(3)(|} Florida Slatutes. t funther ccmry lhat the informaition
inclicated on this report or supplemental report is true and accurate and thal my signalure shall have the same kegal clfect as if made under gath: thal ! am an officer or direclor
of the corporation or the receiver of Fusice ompowprod 10 execute this report as Tequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmenl with an address. with all other ilko . .

—
SIGNATURE: £ - o
SIGNATURE AND T\"PEWUF SIGNING OFFICER OR DIREC_‘I:ED Dz Diryures Phore &

s



