2003 FOR PROFIT CORPORATION

FILED ;
UNIFORM BUSINESS REPORT (UBR) i

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90056 019 ***150.00

DOCUMENT # PO0000079342

1. Entity Name

SILVER LINING ASSOCIATES, INC.

Principal Place of Business
9280-C SW 61ST WAY
BOCA RATON FL 33428

Mailing Address
9280-C SW 61ST WAY
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

. Suite, Apt. #, etc. .
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City & State City & State 4. FEI Number Applied For
65—1033465 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?ese.gasq l‘;?:;“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
SILVERS' ALCIA J Street Address (P.O. Box Number is Not Acceptable)
9280-C SW 61ST WAY
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature. typed or printed name of registered agent and title i applicabls. {NOTE: Regisierec¢ Agent signalure required when reinstaling) DATE

EikE - NOWIN_EEE-[S-8160.00 s

———r

9. Election Campaign Financing
Trust Fund Contribution.

- $5,00 Wiy 55
¢ After May 1,2003 Fee will be $550.00 Adden 10 Foss

Make Check Payable to Florida Department of State

ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10.. OFFICERS AND DIRECTORS 1.
e D ) 1 Delete TITLE [JChange [ Addition g
NAME SILVERS, ALICIA J NAME s
STREET ADDRESS | §280C SW 61ST WAY STREET ADDRESS 3
cm-st-ze - | BOCA RATON FL 33428 CITY-5T-2P g
THLE -1 Delete TITLE (O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
ImLE (] Delete THLE Clchenge  [J Adgition |
NAME — - P —- NAMEw —=zm |- e - T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TILE [ befete TMLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that;the information supplied wilh this fih’nég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or_supelemantal report is true and gecurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation QL receiver or irsige empowered _ﬁ cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on aTattachment with gpy 3 el empowered. jé f
—— )
selyrsmed licia, SSU uz o3 0639
SIGNAT e | cia Silpecs Y3 [03 “yg7-0(2 i

WD NARE-eP-STGNI

ING OFFICER OR DIRECTOR

Date T ’ I

Caytime Phone #



