2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000022815

1. Enlity Name

SILVERWOOD DESIGNS, INC.

Mailing Address

4505 13157 AVE. N.UNIT 1
CLEARWATER FL.33622

Principal Place of Business

4505 11ST AVE. NLUNIT 1
CLEARWATER FL 3522

2. Principal Flace of Business 3. Mailing Address

Suita, Apt. #, ete. Suite, Apt. #, atc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-20-2001 90080 016 ***150.00

. 69929

AT MAOR

DO NOT WRITE IN THIS SPACE

-

City & Stae City & State 4. FElI Number Applied For
. : S l :5&;45 88 'a Not Applicable
——— I e e T = - T - .
Zp Y ° Country 8. Cantificate of Status Desired O $8.75 Additoriat
Fea Required
8. Name and Aﬂdrm of Currant Raglstarad Agem 7. Name and Addrass oi New Reglslemd Agom .
s e i S T T e = o e ET NPT T Pl CE ATy - - To.oc=mg
WiU.IA_MSON, DAVID L Street Address (P.O. Box Number is Not Acceptable)
4505 131ST AVE. N.UNIT 1
CLEARWATER FL 33622
City FL | Zip Code
B. The above named antity submils this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida.
SIGNATURE
Sipratae, yped o printed nasna of regretarad agont wnd T8 apcded b, (NOTR: ) Agper i PRGNS Whbh ) DATE
9. This corporation is eiigible to satisfy its Intangible FILE ROW!! FEE IS $150.00 10. Election C. I
’ ; . ampaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. Added to Foas

(See crilerta on back) Make Check Payable to Department ot State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O elete Tme OJcrenge [ additon | 8
NAME .| WILLIAMSON, DAVID L NAME S
STREET ADDRESS | 4505 131ST AVE. N,UNIT 1 STREET ADORESS 3
orrST-2P | CLEARWATER FL 33622 omy-st-2p g
me 3 Desete me D chnge O Addiion | 5
NAME MAME
STREET ADDRESS STREET ADDRESS
i CAE 7 e e D T N - - ciy-s1-2P e i
TME O Detere TILE O cheange [ Addition
HAME A o HAME o —_ . I
STREET ADDRESS STREET ADDAESS T T - T T
CIry-§1-21P CITY-57-2IF
1 O petete TIE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-ST-2P CITy-sr-2IP
mLE O velese TME O Change [ Addition
NAME L NAME
STREET AQDRESS - STREET ADDRESS
CNY-ST-2P : cry-str-ap N o !
e [ telee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CiTy-ST-2P -CTY-ST-ZtP
13. | heraby ceriify that the Information suppliad with this filin g doas not qualify lor the exernption stated in Section 118.07(3)(), Flonda Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal eifect as it made undar oath; that | am an officer or direcior
of the corporalion or the recaivar.ol lnustae empowered 1a execute this report as requured by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attach an address. with all other Yike g ‘ed.
SIGNATURE: - —/5 O/ 227 522 Ziog

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Phona &




