DOCUMENT #  P01000002197

EDWARD J. SILER, CPA, PA.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-24-2002 91267 038 ***150.00

Aw 01N J

Principal Place of Business Mailing Address o .
2419 HOLLYWOOD BLVD 2419 HOLLYWOOD BLVD —
HOLLYWOQD Fi 33020 HOLLYWOOD Fi. 33020
I N AR A
Suite, Apt. #, etc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number I Applied For |
é5: /OG [ﬂ ;;9/ Not Applicablg
Zip Counury Zp Country 5. Cerlificate of Status Desited ) Eeae.!?l?q 3:::1“‘"“3‘
8. Name and Address of Current Reglstered Agem 7. Name and Add of New Reglistarad Agent
e o e e P e v —|..Name, . . - i e e o I .
S‘LER' EDWARD J CPA Street Address (P.0. Box Number is Not Accaptabla)
2419 HGLLYWOOD BLVD
HOLLYWOOD FL 33020

City

FL l Zip Code

SIGNATURE

8. The abova named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

Signatua, typed of printed name of registarad agent and ity if agpricable.

[NOTE: Regisiarad Agent sionature raquiked whan reinstang) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chock Payable to Department of Stats

- 8. This corporalion is eligible 1o satisty its Intangible
Tax filing requirement and elects 1o do sa.
(See criteria on back}

10. Elaction Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TME D [ Delete TLE O changs  [J Addition s
NAME SILER, EDWARD J CPA NAE s
STREET apoAess 12419 HOLLYWOOD BLVD STREET ADDRESS §
cmy-st-zp [HOLLYWOOD FL 33020 cY-51-2P m
- [+
TILE 1 Delets TME Ochange O addition | &S
NAME NaME :
STREET ADDRESS SIREET ADDRESS
LIry-$7-20 CITY-ST- 2P
e 7 etete e - [T Change [ Agdition
') WE — - _— -
" STREET ADORESS oo T STREET ADDRESS
I cire-st-zp CITY-5T-2P
o TMLE O Detete VIE ] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-1P CTY-51-2p
TTLE O celeta TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHrY-S1-21P
e O velete T O Change [ Aadition
NAME NAME .
STREET ADORESS STREET ADORESS_
CITY-ST-2P CiTY-5T-2P
13. | hareby certity that the information supplied with this filing doea not qualify lor the exemption stated in Section 119.07’3)(0. Florida Statutes. | further centity thal tha information
Ingicatad on this repont or supplemental report is trus an: accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation o the recejue or trustee empowered 10 execute this report as raquired by Chapter 837, Florida Stgtutas: and that my name appears in Block 11 or Block 12 if
changed. ar on an attach h an address, with alfother | powere:
A = ER .
SIGNATURE: : ‘ RPIRES 29 forr (%) 10 G55
mmmmmnm}ﬁmmorm:momcmaﬂmcm / 4 Oue .« Cayimerronsr




