FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # PO1000074462 ecretary of State
1. Entity Name 04-17-2003 90110 039 ***150.00
. ' —
SilYer'Age,Inc

Principal Place of Business Mailing Address
221 NE 55 STREET 2021 NE 55 STREET o S
FORT LAUDEHDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address " "m "l ] ’"’I IIIl”lllI IHII ”H lll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. i]éiECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

37 ol M ﬁ?LICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. [Meteinda Gohambliss. £3g9. |
DUSKIN’ MICHAEL R Street Address. {PU BUx Number is Mot Acce‘pta'ble)

2021 NE 55 STREET
FORT LAUDERDALE FL 33308~ Lo S8 3 Ave STE o)
A et fawdedale  FL|ZSZ|L

the obligations of e

8. The above namgd nuty bmjfs this statemem for the purpose offhangang its registered office or registered agent, or both, in the State of 7;(13 | am familiar with, and accept

SIGNATURE - 2
Signatura, typed os printed name of registered agent and titls if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE '\:
FILE NOW!! FEE IS $150.00 . S
. El Fi
After May 1, 2003 Fee will be $550.00 8. Eiection Campaign fnancing $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payabke to Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS i, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=}
THLE D - M Pelete TITLE +'1 Mange [T Addition
NAME DUSKIN, MICHAELR . NAME Pagela e.
sTReeT aDoREsS | 2021 NE 55 STREET - STREETADDRESS | ey =3 § NE. 55
omv-sr.zp | FORT LAUDERDALE FL 33308 . orv-stzp | 2 LAt @(m; é f L 232330% _
TTLE D ¥ Dalele TIMLE VvV ,’7’— W L‘\ Ol Change  [fddition
- *
NAME DUSKIN, ANGELA R NAME TFote AW ?
streeT aooRess | 2021 NE 55 STREET STREET ADDRESS 30 at NE SS
orv-s-2¢ | FORT LAUDERDALE FL 33308 ovste | £+, fauderdale, ﬁL 2330%
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS - T m—r—n n T T T wara e o - > 222 R STREETADDRESS - | - —m— e - .-
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - f cmvestze o -
TMLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-$1-21P GITY-ST-2iP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlity that the infarmation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 corporatiop.ertme~xgceiver ?]r trusléag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 li
@iﬁi ent with an addre:

, with all cther like empowered

ATURE AND TVFén OR PRINTED NAME ovlfsnmu OFFICER OR DIRECTOR Dats Daytime Phore #

GuaURN RIS ie A Wright P 4%//03 QY-875- 34

CR2E034 (10/02)



