2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amg

Secretary of State
DOCUMENT #  PO1000095410
1. Entity Name 05-01-2003 20258 031 ***150.00
SILVER TERRACE 2, INC.
Principal Place of Business Mailing Address .
5393 SHORELINE CIRGLE 5383 SHCRELINE CIRCLE
SANFORD fL 3271 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address Hll“lll ll'llm "m II”I "m II”I ““l llm lml I]“I um “‘”"‘
Suite, Apt. #, etc. Suite, Apt. %, etc, [1 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3748949 Not Applicable
Zip Country Zip - Couritry ] i Certcate o ?EiUS .E)?:Sjrﬁaq_ ____D _'Ef.g—gq;::itional:: .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOIVU‘ MARK Street Address (P.O. Box Number is Not Acceptable)
5393 SHORELINE CIRCLE
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE
Signature, typed or n{wnga_d namae of registered agant and tite if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! F’EE l? $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fep will be $550.00 : Trust Fung Contripution. O Added to Fees
Make Check Payable to Flotida Department of State
10. ... QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me [ PD ' I Delets TimLE [T [ Change YT Addition
wve ¥ | ARMSTRONG, DENNIS NAME Korvw, Lo,
SIREET ADDRESS | PO BOX 5667 .. STREET ADORESS | =303 S100 e snnle Cr et
erv-st-2f | DELTONA FL 32_723 CITY-ST-2IP -
TITLE Ph 1 Delete TITLE VA [0 Change  iaddition
NAME Kowu Loy NAME Koe MARK
STREET ADDRESS| &5 392, l HoCtL A€ CAt e STREETADDRESS | £30 3 § HD N E Lt Cor ek
s | CAnfoad, fr. 32770 | ovvv | cppped L B20Dp .
TITLE R O Delete TITLE 7 g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TITLE [ Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ Delste TITLE Rl O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TIMLE 71 Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CirY-$T-21P

12. | hereby certify tﬁéﬁ the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like
2 5’////03 Yo7 228726

SIGNATURE: -
D<q FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

AY

CR2E034 (10/02)



