2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000051118
LAW OFFICES OF MICHAEL J. SILVER, P.A.

Principal Place of Business

1515 N. FEDERAL HWY.. SUITE 300
BOGA RATON FL 33432

Mailing Address

1515 N FEDERAL HWY.. SUITE 300
BOGA RATON FL 33432

2. Principat Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suita, Apl. ¥, elc,

8/6/01-90001-008-8550.00-3550.00

- -) -
CRATIOA:

01 SEP 28 Ph 3: 1y,

AR

DO NOT WRITE IN THIS SPACE

of the carporation or the receivey/
changed, or on an attachment

4

Mress, with all other like empowered.

13. | heraby certily that the information lied) with this filing does not gualify tor the exemption stated in Section 119.07(3)(). Flor/da Statutes. | further certify that the information
indicated on this report or suppk report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
si§e empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 .0t Black 12t
ad|

SIGNATURE:V)_/
A

&y

Alchiie 1 ¢ JLVER

‘ moﬁ-f/bznon-umn NAME OF SIGNING OFFICER OR DIRECTOR |

Deytina Phona #

City & Siale City & State 4. FEI Number Applied For |
‘J (" / OLfO /4 Not Applicable
Zi i . i
o Country e Country 5. Conlficate of Status Desired [} $8-79 Additional
. Fes Required
6. Nama and Add of Curremt Registared Agent 7. Name and Adk of New Regl d Agent .
it RS SN L D USSR — A i T T T T T T :l
SILVER, MICHAEL 1
Streel Address (P.C. Box Number is Not Accaptable)
1515 N, FEDERAL HWY., SUITE 300 ‘ _
BOCA RATON FL 33432
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiprida.
'
SIGNATURE
) A B Signature. Typad of Brintad name of ragistered &g and tite il eoplicable. (NOTE: Regiuared Agant signature reGuired when reinsiating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
, X 10. Elsction Ci ign Fi
. Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,Bu:[ ;Endag;;,ig;n;‘: nen $5. ud.eDO‘“ o':?esae
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TnE s LT O petete TME ' O Change 7 Addltion 8
st ML ) St Joer2 e 2
STREET ADORESS | - . W #3@ STREEY ADDRESS : 3
CTY-5T-2P 515 N %"/ 7 crry-st-ap 3
£ i d [ 2 [tz o
e o firFrowy /el T e e O crange ] Addition | &5
NAME / NAME
STREET ADDAESS STREET ADDRESS
QITY- ST-2P ciY-S1-2P
TIRLE 7 Detete TILE [ Change ] Addltion
TMAME v e e - - [T P _NAME , ) .
| STREETADDRESS [ I e [ STREET ADDRESS - - T e e
CITY-ST-2IP . CITY-ST-2P
TLE 3 Delete TME [ Change [ Addition
- A NAME ~ A
STREET ADDAESS STREET ADDRESS \Q
CITY-5T- 21 Crvy-S1-2IP
WILE O pelete me A ) Clcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-§1-2P
me [ Delete TME Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-St1-218

N




