42 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  PO1000090174 ecretary of State

SILVER DR 02-19-2002 90023 046 ***150.00
SILVER DRAIN CLEANING, INC. -5 .

Principal Place of Business Mailing Address
2061 SW ATH AVE. BAY F2 61 SW J0TH AVE, BAY F2
DAVIE FL 33317 DAVIE FL. 33317
2. Principal Place of Business 3. Mailing Addiress mmm “I lml "I" Ilm "m "m "”I "m "m “m ‘"I[ Im ’m
Suite, Apt. #, elc, Suite, Apt. 4, elc. DO NOT WRITE 1N THIS SPACE
City & State Cily & Slate 4, ENumber Applied For
' S" ” 3q Q.Q,O Not Applicable
Zip " Country Zip Country 5. Certificata of Stetus Desired a $8.75 additional
. Fea Reaquired
“-8:-Name and Address of Current Registored Agent 7. Nama and Address of New Reglstered Agent
| N
R N T = S TR N e N TR R :;—a%?-—i;k—.;ﬁi R e ot St T S s e S g s e

COLEMAN, ANTHONY G JA. Sract Addiass (PO Box Number 1o Mot Aosamatiy
3275 W. HILLSBORO BLVD., #207

OEERFIELD BEACH FL 33442

City FL l Zip Cods

8. The above named entity submits this statemant for the purpese of changing ifs registered office or registered agent, or both, in the State of Flarida.

i

SIGNATURE _
o e Sipnature, typad or prred namé of reQistered azent and e It appiicabla [NOTE: Registarod Agant Signaturs requined when rewittatisg) DATE
9.” This Corporatidn is eligible 10 satisty its Intangible |- FILE NOWI! FEE IS $150.00 ot o Financi
Tax filng requirsment and elecis o o 0. After May 1, 2002 Foe will be $550.00 10. Zlecton Camipalon Financing. §5-°9°"g:§f°
(See critefia on back) a Make Check Payable to Department of Stats )

11, — GFFICERS AND DIRECTORS I3z ADOIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE D HiIeS, arnt O osete me Olcrange  [J Addiion
RAME SILVER, RA NAME

stacer oovess | 2081 SW 70TH AVE. BAY F2 STREEY ADORESS

civ-s1-2¢ | DAVIE FL 33317 CaY-sT.2° —~ -
e O Detete e VI TG0 S Qrag  Baam
NAVE KAME mMmaAariene SwveEll
STHEET ADURESS _ smeETADREss | Dol | S U 70 Aves B Ay e g
CTY-ST-2P__ . ) ' CRY-ST-2IP DAV, L3331
me O oelete Ine i "7 Dcmane [ Addiion
NAME NAME

.- STREET ADDRESS .| - i I e s oo w2 = oM STREETADDRESS ). .. 3 e e L -
CITY-S1-2IP oNTY-S1- 2P I
e 0 peiete TITLE Ocnange  [J Addation
NAME NAME
STREET ADCHESS STREET ADORESS
oY 5. 2P CTY-ST-2p
e 2 Delets THLE Dcrange [ Addition
HAVE NANE
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CrTY-st-2p
TLE O oclete TIMLE I changs  [J Acition
HAME NAME
STREET ADDRESS STREET ADOAESS
CTY-$T-2P CY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this raparnt er supplemental report is true and accurale and that my signaturs shall bave the same legal effact as if made under cath; thal | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowarad.

SIGNATURE: _ | oLibs . MARIEME, S/ LY ?/02 F54-434- 1632,

SIGNAJURE AND TYPED O PR NAME OF SIGMING OFFICER OR DIRECTCR Daytime Phone &

.‘

CRZE03 {9/01)



