2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 20, 2001 8:00 am

TH

1. Entity Name

PAUL K. SILVERBERG, P.A.

DOCUMENT # PO0O000046520

Secretary of State

07-06-2001 90207 031 ***150.00
07-20-2001 90005 044 ***400.00

Principal Place of Businass

2900 SIMMS STREET
HOLLYWOOD FL 33020

Mailing Address

2900 SIMMS STREET
HOLLYWOOD FL 33020

2. Principal Place of Businass

3. Mailing Address

A

Suite, Apt. ¥, atc.

Suite, Apl. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & Siate City & Stats 4. FEINumber 47 ot g Applied For
%"' Dw3 ‘ ] Not Applicable
=p Zin Country N S MU Country i . = $8.75 Additionat
- 5.-Certificate of Status Desired _. [, Fee Roquited—- . =z
. N AN 6. Name and Addreas of Current Registersd Agent 7. Name and Addreas of New Reglmrod Agam
Tt R Neme——— H i e e
SILVERBERG, PAUL K Street Address (P.O. Box Number Is Not Accepiaple) | N
2903 SIMMS STREET .
HOLLYWQOD FL 33020
: ) £
City "FL sz GCode
- 8. The above named entity submits this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida.*i
i
- 1]
| sionatuse !
- . iyped of printad name of agent anc title [NOTE: Rogistered Agent signature rexpuired when reinstating} DATE
9. This corporation is eligibia to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Etoction Gampalon Finan N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:Z;Fun;gsm?;u“lm_ ) s, d%gﬂﬂ?:;::fe
{Ses eriteria on back) Make Check Payable to Department of State l
11, | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN_11
e ’:qu\ [j' Delete me Do fhotien
HAME NAME ' )
SYREET ADDRESS p3 S\W’\Y\\S g’h' STREEY ADDRESS
cm-51-22 Aoy ood A ci-5r.28
Tme \ y [ batets Tme ) O Change [ Acditicn
NAME NAME '
“STREET ADDRESS ™~ T - - T e ~=- == [ STREET ADORESS™" T - - """'.“ S
cny-si- e v CITY-S1-2IP
ILE : ] Defere TiLE . O change {3 Addition
NAME NAME
..\, STREET ADDRESS  STREEY ADDRESS _ .
CiTy- ST- 2P oTY-srap :
TLE 3 pelete LE { O cChange ] Addil
NAME HAME i
STREET ADORESS STREET ADDRESS ‘
CATY-§7-2P CirY-51-2P |
TTE T petete Tme ] Ochange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
ory-sT-2p CHTY-51-2P .
TLE O Deters TINE ' O change 7 Adaition
HAME NAME
STREET AIDRESS STREET ADDRESS
CTY-5T.2IP CITY-51-7P
I

13, | heieby centify that the information suppie
indicated on this report or supplernen

changed, or on an atlachment with

SIGNATURE:

L

fth this filin g
repdt is true an
of tha corporation or the receiver or tfstee gnpowered to ex

does riot quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certily that the information
accurate and that my signature shall bave the same legal effect 25 it made under oath; that | am an cfficer or director
is report as required by Chapter 807, Fiorida Statules; and that my name eppears inBlock 11 of Block 123

Y-l Uy

GOFFICER OF DIRECTOR

Daytime Phorw #

CR2E034 (10/00

'
w
,



