2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)8°00 am

DOCUMENT #  PO0000079342 ecretary of State

1. Entity Name

SILVER LINING ASSOCIATES, INC. 04-24-2002 90293 027 ***150.00
Principal Place of Business Mailing Address

9280-C SW 61ST WAY 9280-C SW 615T WAY

BOGA RATOM FL 33428 BOCA RATON FL 33428

NIV RO

owoewes

nvy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
et e e = |t e e e e T e e S A s R B T g F i
City & State City & State . 4. FEI Number 033 A Applied For
65-1 65 Not Applicable
Zi Count Zi iti
P euntry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERS, ALICIA J
’ Street Address (P.O. Box Number is Not Acceptable)

9280-C SW 61ST WAY .
BOCA RATON FL 33428

City FL Zip Code

1/3/0

{MNOTE: Registered Agent signatura required when reinstating} DATE
_|=-9.-This corporation is eligible lo;satisfy.its-[ntangible - | . .. FILE NOW!!! FEE. i B T T S B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cc?r;r?butilon K 0 Egﬂ{o&gﬁ:e
{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE D ] Detete TITLE O change [ Addtion
NAME SILVERS, ALICIA J HAME
sTree soomess | 9280C SW 61ST WAY STREET ADDRESS
crv-sr-z¢ | BOCA RATON FL 33428 CITY-ST-ZP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=7IP CITY-ST-2IP

A=TmET [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE ] Change ([ Addition
NAME - . ) T B ) i
STREETADORESS [ ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ) CITY-ST-2IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 report or supplemental 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 trustee empowered fo exec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen b an address, with all other lik powered.
— Y77~ 041
2P A s \//7%}’ HS6/ — Y73 04;
a ' Ll

SIGNATURE: L0 -
Awe_nES#GdNG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



