‘2002 UNIFORM BUSINESS REPORT (UBR)

142

FILED
Feb 25,2002 8:00 am

 DOCUMENT #

1. Entity Name

SILVER CITY 4, INC.

P01000060470

/

Secretary of State

01-23-2002 90055 027 ***150.00

Mailing Address
38% W. COMMERCIAL BLVD

Principal Placa of Businass
3890 W, COMMERCIAL BLVD

T A

SUITE 214 SUTE 214

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3309
us us

2, I‘Drincipal Place of Business 3. Mailing Addr

Bl

L NY

Suule Ap1 # elc.

DPHIL _Finey

S)f)ia atc.

Pres B1).

0Q NOT WRITE IN THIS SPACE

i

ALY

~

City & State - Cn tate G 4. FEl Numbar Applied For
e Pl‘\f&l , | Pij plhnq F" zj,‘r, //A}WJ_ I [Nat Applicabla
4 Gountry 2 Country $8.75 Adational
3 ﬁ O l 6 g 3 D)- L 5. Certificate of Stalus Daswed d Fee Roquired
8. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
. Tl _wﬁ:--..;_;_ff_r_‘--‘_-::—'.ﬁ 2"— "'_:_‘:‘:“-_;—:;‘;-'/‘___: Name _S_ie'M"‘ —Be‘f-“qu—i -
KING, MARK ‘sm T Address ( p) Box Numberfzwf eplable}
3890 W. COMMERCIAL BLVD {La)
ls‘g;ELZ;JDER[ﬁALE FL.33300 A 1‘) =
: a , v e s - - oy Zip Code -
e P SR P, FL | 235 ¢
8. The above nam ment for the purposa of changing its registered office or registered agent, or boff, in the State of Florida. '
SIGNATURE S’erxﬂQ«-":Owt’/‘- Ob/nec / /S’/@k
Signaiurs, Whed or prntaslnsma /ﬁimwmmtmumhcwg, (NOTE: Hagistarad Agani aignature reQuired when reinstating) oatE T LA
8. This corporation Is il o Eatsty s ntangible FILE NOW!!! FEE IS $150.00 16. Elecion Campaign Financing $5.00 oy e
Tax fliing requirement and slects 1o do so. After May 1, 2002 Fes will be $550.00 Trost Fund Contribulion Aidad o Foes
(See criteria on back) Make Check Payable to Depariment of Sma '
11. . QFFICERS AND DIHECTOFIS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -
Tme OUNE [fre] O petete L Clchnge [ Addiion | &
ANE S +eu en 6 e S g 3
STRET apoRess | )) 4> f et 03 ’ua‘ 2N STREET ADRESS 3
CITY-5T-2P '/ A p rf'(_ a 3 o) -L . CY-SI.2R lé!l
TME 7 petete LE [1change {7 Additlon | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 21 Y- $1-21p
k3 [ pelete Time [ crange [ Addition
MAMt U - HAME
J_smegtamorEss { . TT T T T T MR ADORESS | T T e S L e e e - e e S
CITY-ST-21P ' cire-st-ze .
TMLE {1 Delete TMLE {Jchamge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-§r-ap | omy-g1-21p }
TME . O pelete e Ocrange [ Addition
we OSIGN e
STREET 4D HERE STREET ADDRESS
CITY-§T-2wr ! CITY-§7-2P
P L P LR 3 Detete TITLE [Jchange [ Acditien
[TV N N NAME
smmmpngss: . B - N sreeT anoess . -
ChY-87- UP " / CITY-S51-2IP
13, | helebv €0 ot the-iormation suppligfd with this.filing does nat qualify for the exemption. stated in Section 1 19.07(3)(1), Florida, Statule t turther cartily that the information
indicatets SeRlIS fapoit &t supplemental fport is true and eccurate and that my signature shall have the m nath that | am an officer of director
cf the'cdigarart of the'receiver gf tru -'- ampowared lc execute this repon as raquired by Chaptar 60 -4 and ame appeafs in Block 11 or Blogk, 12l
chemged, b tht an attac es5, with all ofher like empowered,
n o 7 Car s, 8’?‘ LC k -
SIGNATURE: ARTUSEremariiBe ol Jo Jor TouT oM
L mnnmnyﬁ: TYPEDO OR PAMTED NAME OF SIGNING QFFICER DR nms:m ~ ¥ Dae Dayima Prone 2
=
- 'v:-‘i‘?'. - —

-



