2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L85427 e Jan 13, 2001 8:00 am

1. Entity Name
DANIEL A. SILVERSTEIN ASSOCIATES, INC. (FLORIDA) Sgclfgf‘g% glf Slggote
13- ek ok 00

Principal Place of Business Mailing Address
5355 TOWN CENTER ROAD. SUITE 1001 5355 TOWN CENTER ROAD. SUITE 1001
BOCA RATON FL 33486 BOGA RATON FL 33486
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22.3m4752 Applied For
' Not Applicable

Zp Country 4ip Country 5. Certificate of Status Desired O $8'75 A.dditional
. Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - — et _ Name _
SILVERSTEIN, DANIEL A ' _ — L
Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD, SUITE 1001
| BOCA RATON FL 33488
‘ City FL Zip Code

SIGNATURE d g
fi ot of regisired agent and tle if applicable. I{NOTE: Registerad Agent signatura required whan reinstating) \I?ATE
. This cor ion is eligi isfy it i FILE NOW!!! FEE IS $150.00 . S
S fing ?g:frefn::? e e g o After MAY 1, 2001 Fee wm$ be $550.00 10- Slection Campaign Financing $5.00 May 8a
rust Fund Contribution. O Added to Faes
{See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIME P [ Delete TITLE O Change (3 Additon | 3
HAME SILVERSTEIN, DANIEL A. NAME e
street ADDResS | 7171 AYRSHIRE LANE STREET ADDRESS 3
CITY-5T-2IP BOCA RATON FL CITY-ST-7(P g
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _{
TLE [ Delete TINLE _ R L __ [0 change O Addition |
" NAME ' - T ) NAME T ST T T T T oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2%
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TALE [J Change  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reporT oy sugplenfiéqtal 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 direstor
of the corporation or § 4 stee efipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attg ehtiwit addresk, with all other like empowered.

A {}ﬁ\@?&m 5 4 w0

SENATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Da\&\ \ Daytimé Fhone #

SIGNATURE:




