' FILED 2
2003 FOR PROFIT CORPORATION ’ 2
n
- i
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am ;
DOCUMENT #  P00000042395 ER Secretary of State
1. Entity Name 02-10-2003 90201 040 ***150.00
R.D. SILLS CORP.
Principal Flace of Business Mailing Address
5510 SAN MARINO WAY 5510 SAN MARINO WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467 . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
65-1001312 Not Applicable
Zi Countl Zi Count iti :
s ouniry ® oy _ 5. Centificate of Stalus Desired O $8.75 Addnfnai_ -
e 1 e so e gt F UL T = %S~ - = - -—Fae Required— ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
5510 SAN MARINO WAY
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and Le if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PD [ Delete TITLE Clchange [ Additien | &
NAME SILVERMAN, ROBERT NAME S
staeet aporess | 5510 SAN MARING WAY STREET ADDRESS 3
orv-sr-z7 | LAKE WORTH FL 33467 CITY-ST-2P 2
o
TiTLE [ Delete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP e OTY-ST-2P | o e e s
TIMLE [ Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TTLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS A stRezT AoDRESS
CITY-S1-2IP CiTy-ST-2IP
TITLE - - . [l Delete - TILE N - [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP . ' CITY-S7-2IP
12. | hereby certify thaj the information gu s nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplerpé ) rate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0 g EMpowerg ™ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress‘ with il other like dnplwered.
/] LT 2ol -
SIGNATURE: . AN LA R e
RTUHE ANDC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T— . ¥ Dal‘,- Daylime Phone #




