FILED
CO RA
U m BUSINESS nEFng(L%'.'a) ~ Jan 08,2003 8:00 am

DOCUMENT #  P00000046520 Secretary of State .

1. Entity Name 01-08-2003 90021 044 ***150.00
PAUL K. SILVERBERG, P.A.

318 INDIAN TRACE. #2%0 318 INDIAN TRACE, #290
WESTON FL 33326 WESTON FL 33326

|
Principal Place of Business Mailing Address 1
|
\

Prlnc of Businesgs, g 2 I DY%EME;HHQ Address H"“"‘ HI IIm |||I| llm "m "m |Im Iml ml; ||||| ”l“ "“ Im
g”'[e Apt Etc Suite, Apl. #. et 'DC/HECK HERE IF MAKING CHANGES

te City & ghat 4. FEI Number Applied For
WS Nﬁ n 65.10%318 Not Applicable

Zip Country Zip Country 5. Certificate of Statué Desirad i} $8'75 Additional
I ’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— -\é\u\—k 3\\\:0\9@::\ -
MAIL BOX ETC. 3
tregh Addregs x NEX

318 INDIAN TRAIL #290 r

WESTON FL 33326 | 5\&\)&_ g
P o \A.\(«S’('EY\ FL | 83553 |

i for ihe purpg f changing its, |stered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aglent.

Zoul_§-Si) g . 1-2-03 |
SIGNATURE & au‘ ’ vey‘% 3 O
Signature, typed or printed of ragistered agant and title if amﬁoﬂfh\ﬂ {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!I! FEE IS $ ) : N
) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fung Centribution. il Added to Fees
' #Make Check Payable to Florida Department of State
10. OFFICERS AND.DIRECTORS 11. m ADDITIONS!CHANGES TO OFFICERS AND DIREGTORS IN 11 ‘
me PST ] Delete L WChange O Additon | & ‘
e SILVERBERG, PAUL K e lwa% ey ?ayL IS 3 2
sraeer anoress | 318 INDIAN TRAIL #290 STREET ADDRESS ‘ {' [} 3
orv-st-zp - | WESTON FL 33326 CITY-ST-21P \,O(SNY\ ﬁ.. 3355] @
TILE (] Delete TILE {Ichange [ Addition g
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TILE ] Delete TITLE (Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE (] Detete TITLE [ change [T Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-8T-2iP GITY-5T-ZIP
TITLE [ Detete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-ZIP
12. | hereby certify that the information supgTieyl with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemenyal 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 director
of the corporation or the receiver or Yustef empowered 1o exel report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with § f pther IRg empbowere
\ ?>' b?g.m
-~ et
SIGNATURE: ___SI€ E0 WA K Silverberz RI-VPR |
SIGNATUREJAND TYPED OR PRINTED NAME OF Si FICER OR DIRECTOR Date Caytime Phone # ‘




