2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # L67388 Secretary of State
1. Entity Name 01-09-2003 90079 002 ***150.00
THE SILWADY'S, INC.
Principal Place of Business Mailing Address
300 W. CAMING REAL 300 W. CAMING REAL
a0 00
R B IMGURERADDARRRREANR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59.3001091 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gg‘gglﬂfﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :

RAID, HARB Street Address (P.O. Box Number is No.l Acceptable)

300 W CAMINO REAL o

BOCA RATON FL

t City FL | ZipCoce

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 obngauo.}@)
' - 2.9t
SIG!\I‘A‘[U_RE.%—,/ _ /-7

- Tgnatura, typad of printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATI:E

L 7 FILE NOWIN! FEE IS $150.00

R . 9. Etecticn Campaign Financin
- %% “Aftef May 1, 2003 Fee will be $550.00 paign ~ ° 0O $5.00 May e
et Trust Fund Contribution. Added to Fees
.Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE ° PST 7 Delete TITLE [J Change [ Addition
NAME HARB, RAID NAME

streer aooeess | 183 ORAGON LANE STREET ADDRESS

orv-sr-z | BOCA RATON FL CITY-ST- 2P

TILE ' [ petete THTLE O Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2IF

TME i o J Delete TIME [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Detete e [ Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TITLE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS T T - STREET ADDRESS [ - - -

CITY-§T-2P CITY-$1-2IP

TILE Tt T [ pelete -f TIE - - - {1 Change - -[J Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trugtee empowererc?‘lg_exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with ap’attd with-all other like empowered.

. old BE2UIRED /-1.at
SIGNATURE: wa:imﬁéﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Dayarme Prone &

TR VIV V)




