2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)mCNUml:/!ENT # P0O0000097620

THE SILVERKNIGHT GROUP INCORPORATED

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90010 030 ***]58.75

Principal Place of Business
2000 N. FLORIDA MANGO RD.
SUITE 206

W. PALM BEACH FL 33409

Mailing Address

2000 N. FLORIDA MANGO RD.
SUITE 206

W. PALM BEACH FL 33409

AUREAT R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.Cify & State

City & State 4. FEI Number _ Applied For
13 4063240 Not Applicable
Zip Country Zip Country M $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstéred Agent T B “7. Name and Address of New Registered Agent
Name - .

SLBERGLED, MCHAEL o LBERCLED, MickheL
. 51 SW FLAGLER AVE VOO0 W, FLORIGA MAVED RD).

STE #210 SUITE 206
. STUART FL 34934 City - FL l Zip Code

W. Phirm REpcH x &AL

8. The above named entity sl higsState LU purpete of giggts regist office or registered agent, or both, in the State of Florida.
SIGNATURE Wl‘iél{-l/ g";/!//‘l/ﬂ///‘(!i%ﬂ /' // V/ﬂl

Signatyre, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(Soe criteria on back) |B/ Make Check Payable fo Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O detste T @Cange [ Addtion
NAME SILBERGLEID, MICHAEL NAME
streer anoress | 51 SW FLAGLER AVE STE #210 smecraooness [ 277 MRIPLEY RUN
crv-sr-ze | STUART FL 34994 avste | WELLINMETIN,  Fi- 3341y
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T O pelete TITLE T - : [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-ST-21P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or truslee empoweged b ecute this re reguired by Chapter 607, Florida Statutes; and that my nrame appears in Block 11 or Block 12 if
changed, or on an attachment with an 1855, Vb i

SIGNATURE: A2 a7 a2 it/ &-‘ﬁm//// /f"’f%// YO) Stt-Ld7-Surs—

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

AV 9049580

CR2E034 (9/01)




