FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P00000092622 Secretary of State

1. Entity Name 03-21-2003 90114 016 ***150.00
SILVESTRE DESIGN GROUP, INC.

Principal Place of Business Mailing Address
1815 S. SANFORD AVE 1815 S. SANFORD AVE
SANFORD FL 32771 SANFORD FL 3211
v e T
-~ 7 e /
2. Principal Place of Business v aﬁiling Address ) v
2/ 2 GRWDYTEN N /2 SN ER) A/ - ,
Suite, Apt. #, elc, Suite, Apt. #, etc. \m CHECK HERE IF MAKING CHANGES
City &8 Ci S . FE Applied F
ity late6 FL ity & l% J ﬁ 4 | Number 65’1046827 Nz:);ipli:;ble
b Cauatry z "] Souniry Certificate of Status Desired O $8.75 Additional
32—77 { - g_!‘sﬁ-— = 32-77' R 054 . > Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
MNarme
SYLVESTER, KATHLEEN St SAME
reet Address {P.O. Box Num}er is ?ﬁceplable) /
1815 5. SANFORD AVE. A1 GraL 12N ALE. A/

SANFORD FL 32771

City 54’\/@729 FL Zip%% ’

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac(':ept

the obligations of registered agent.
SIGNATURE ~ - ) 4'59'4‘5 leppl ‘55//1/'65?"64& /°f€€5 . 3/"’3/0-3
t Signature, ﬁped or gﬂled name of regislered agent and it it applicable (NOTE: Rﬂgisteraﬁ Agen signature required winth reinstating) DATE f
' AﬂF";JE N'?V:C::}!S T:EE Isutlsgsgg 00 X 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. ) ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete ITLE [J change [ Addition
NAME SYLVESTER, KATHLEEN G NAME
sTreeT ADoRESS | 1815 S SANFORD AVENUE STREET ADDRESS
CITY-ST-ZP SANFORD FL 32771 CITY-ST-ZiP
TITLE D O Defete TILE  change [ Addition
NAME SYLVESTER, REYNALDO R NAME
STREETADDRESS | 1815 § SANFORD AVENUE STREET ADDRESS
CiTy-S1-21P SANFORD FL 32771. . . R 1101 U |
TLE ] Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-ZIP
TILE : (7 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutés. | 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
TestER  2[18/03 407 225 8747
f 4 +

SIGNATURE: : ¢
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # [J

|
£
¢
¢

1
«

CR2E034 (10/02)



