2001 UNIFORM BUSINESS REPORT ('uan)

DOCOUMENT # PO0000042395

1. j[intfty Name

R.D. SILLS CORP.

Mailing Address

5510 SAN MARING WAY
LAKE WORTH FL 30467

Principal Place of Business

5510 SAN MARINO WAY
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt, #, atc.

2/9

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-09-2001 90241 010 ***150.00

Lo
AR

DO NOT WRITE IN THIS SPACE

Ll

4

City & State City & State 4. FEI Ngmber Applied For
i, g e A T W g ORIy N me et an o _ (Q_ IOD 17_7 {9\ | Not Appllcab|9
Zip Country Zip Country 5. Cemf;cgateof Stetus Desired O $8 75 Addi!lonal '
] Fee Required
8. Name and Addrau of CUrrem Reglstered Agent 7. Name end Address of New Regisiered Agent
g — o < emimm e et NEMB - — e S e I
SILVERMAN, ROBERT '
Street Addrass (P.O. Box Number is Not Acceptab
5510 SAN MARINO WAY 8 {P.0. Box Numbar is Not Accoptable)
LAKE WORTH FL 33467 ‘
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing i isterad office or reg:st-red agenl o. bmh in the State of Florida.
eRT oBlpd™ \
SIGNATUR-_F 8 } g | \J
Signaturs, upeaaammuug-«mmwm/{pmw- [NOTE: Regisiond Agent sigr rm)‘m r— DATE
9, This corporatlon is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 i £ L
! El Fi
Tax fling requirement and slects 1o 40 0. Aftor MAY 1, 2001 Feo will be $550.00 jatva ‘,’;ﬂrﬁfé"f;iﬁ:uﬁ';': rene $5.00 May 8o
{See criteria on back) Make Check Payable fo Department of State /I ’
11, OFFICERS AND DIRECTORS 12 A.B‘DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD O oslete T = Cloange T Addion | 8
NAME SILVERMAN, ROBERT , NAME 2
streen aponess | 5510 SAN MARINO WAY |_swmeeriboness 3
arv-stzp | LAKE WORTH FL 33467 o-51-2 g
TLE O petste “TILE Dcnange [ Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS .
teemy-g1-pprs| —r——— - e e memniman w0 A G ETIIP o T [ s T e e o B o oSN D
Tne O Delets TILE [ Change [ Addition
JME . B i LG
STREET ADDRESS - T swerastREssTy T T T T -
Ciry-s1-2P Ciry-§T-0P
TLE O pelete TITLE [OJchange 3 Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TMLE O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Detete TITLE [ Change [ Addition
HAME NME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Iy -ST-2P
13. 1 hereby certity that the information sypphied with this filln g does not qualify for the exemption stated in Section 119.07(2)(), Florida Staiutes. | further certify that the information
indicated on this report or supplamy Qport is true an hat my signature shall have the same legal 'efteci as if made under oalfs that | am an oflicer or director
of the corporation or the raceiver of trusteeypmpowered 1o execut this rgport as required by Chapter 607, Florida Siatutas; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addgass, wiu'l all other like o
SIGNATURE: 4/ 5 /9?00/
ED Ot PRONTED NAME OF SIGNING CFFICER OR DIRECTOR Deryiima Phone §




