FILED

2003 FOR PROFIT CORPORATION Mar 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-31-2003 90159 044 ***150.00

DOCUMENT #  P01000090174

1. Entity Name

SILVER DRAIN CLEANING, INC.

Mailing Address
2061 SW 70TH AVE. BAY F2

Principal Place of Business
2061 SW 70TH AVE. BAY F2

DAVIE FL 33317

DAVIE FL 33317

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Ty

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 139220 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R - 7. Name and Address of New Registered Agent
. mpa, Name

COLEMAN’ ANTHONY: G".jH' Street Address {P.O. Box Number is Not Acceptable)

3275 W. HILLSBORO BLVD., #207
' DEERFIELD BEACH FL 33442
: ‘ City FL Zip Code

8> The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
. the obligations of registered agent. '

S{GNATURE

Signaturs, typad or printad name of registersd agent and litle il applicable. (NOTE: Registered Agenl signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD RO 3 Delete TITLE [ Change [ Addition
NAME SILVER, IRA NAME

STREET ADDRESS | 2061 SW 70TH AVE. BAY F2 STREET ADDRESS

OITY-ST-2IP DAVIE FL 33317 CITY-ST-2iP

TITLE VPS [ Delete TITLE [ Change  [J Addition
NaME SILVER, MARLENE NAvE

STREET ADDRESS | 2061 SW 70TH AVE. BAY F2 STREET ADDRESS

orv-sT-7r | DAVIE-FL 33317 .. s cr s e e e OS] L o e im e e ae e e e
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE " [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

TILE [ elete TIME [OChange  [J Addtion
NamE T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP J CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar} aitachment with an address, with aljother like empowered. :
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