2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000079342

1. Eniity Name

SILVER LINING ASSOCIATES, INC.

Principal Place of Business

9280C SW 51ST WAY
BOCA RATON FL 33428

Mailing Address

9280C SW 6187 WaY
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90290 030 ***150.00

G RETM AT O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, EEI Number Applied For
g 5" _ /O 33 lp GS Not Applicable
Zi t i Count it
P Country Zip ountry 5. Certificate of Status Desired O ?ge'ggqafedé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RIS
CONPORATE,CREATIONS NETWORK INC. 1heia> S | we s
941 ROURTH 'STREET \#200 Street Address (P.O. Box Number is No&@cceptable& _
: 32 §0- C Sia) ESAAVE S o
MIAMPBEACH FL 3313
P |
City fQ\r\LgL ip Code
| }é? \Le“‘v FL | 85 Y>¢
8. The above named enti brnits this statement for the.purpose of changing its registered oﬂice]or registered agent, or both, in the State of Florida.
< )]
0 o
SIGNATURE m @\ 0 Q@ V /
) 5 _--W name 2 %p'p‘nc/ab\e, h [NOTE: Registered Agent signature required when reinstating) DATE™
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ‘ ) .
. Election C Fi
Tax filing reguirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Firancing $5.00 May Be

{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D L1 Delete TITLE [ Change [ Addition
HAME SILVERS, ALICIA J NAME

STReET a0DRESS | 9280C SW 61ST WAY STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33428 CITY-ST-2IP

TITLE [ pelete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE - [ pelate TITLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2iP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
MAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-7iP

13. 1 hereby certify that the Information supplied 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 repo-0F suppheqental report is true and accurageand that my signature shall have the same legal effect as it made under oath; that | am an officer or director

he receiver onfrustee empowered 1o exec

changed, or on aryattachment wth ay ddresw
SIGNATURE ',

of the corporation gr

is report as reguired by Chapter 607,
d.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

6/~
“/%?0 o/ " U77.0658

Date Daytime Phone 4

CR2ED34 (10/00}



