Cs | FILED

R May 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P0O1000121474 04-30-2003 90027 029 ***150.00
1. Entity Name
SILVER BY ARTWEN, [NC.
Principal Place of Business Mailing Address
C/O 5121 N 3TH COURT C/0 5121 N, 36TH COURT 55842627
HOLLYWOOD FL 33021 HOLLYWOOD FL 30021 . ———
S S VR R R AR
Sulte, Apt. 4. otc Suita. Apt. # ele- B CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
Q1-05f1482 Not Applicable
e County. TR Pl © - -] & Certificata of Status Desired [ ga -7S Additionat -
‘ . a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agani
Name / Nvoe—.. ] .1
- MREJEN;AREE PA—— —— ~—— " ———=- = — - == = Wendm - A \es

Strest Address (P.O. Box Mumber is Not Accentziole)

701 W. CYPRESS CREEK ROAD

SUTE 02 | Al N 3T o

FORT LAUDERDALE FL 33308 % o Ny wnood ~ FL | *2%5q)

8. The above named entity submits this statement lor the purpose of changing its registered cffice or ragister E(‘agent of both, in the State of Florida. | am {amiliar with, and accept

Vo g

I ] of ?ﬂfmmmimm (NOTE:Ragr Agent sig required when reinstating)
FILE NOW!! FEE 1S $150.00 . .

Gzt After May 1, 2000 Fee will be $550.00 S aan hanng . $5.00 v Bo
Make Chock Payable to Florida Department of Stals rust Fund Lontibistion. ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me D OJ Delete e : Tl Change T Addition
HAME SILVER, ARTHRU NAME

STREET ADDRESS.
CITY-5T-2P

smmeeT aporess | GO 392 LOCUSTIFIELD ROAD, E.
crv-s-ar | FALMOUTH MA 02536 .

me 0 D et O Chamge L1 Addilon

NAME SILVER-GORDON, WENDY
seer aporess | GO 5121 N. 36TH COURT ’
arv.srze | HOLLYWOOD FL-33021 T

STREET ADDRESS it
- CITY-ST-2IP~ ~ - . ———

1 [ Change [ Addition

TME O Detete

NAME

NAME
| STREET ADDRESS |- —= -5=s e 5t —_— —_ N Pea— e e
CITY-53-2P ov-sTmr ‘ i
e [ Delee mE { [ Changs  [J Addition
NAME NAME ]
STREET ADCAESS STREET ADORESS !
CITY-5T-2P CHTY.ST 2
VITLE 7 petete e j Octhange 3 Mddition
NAME NG .
STREED AGORESS STREET ADDRESS
CIY-5T-2IP CTVosT-2P
me O oelete TIng ' O Changs [ Adition
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$1-11P oiTv.S1-2p

12. 1 hereby camm thal the information supplisd wilh this ilin 3 does not gualily for the examption stated in Section 119.0 e’13)(1) Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the same |ag ect as if made under oath; that | am an afficer or dirsclor
of the corporation or the receiver o rustee empowerad 10 exscute this reporl as required by Chapter 607, FIOnda Slalu!es and that my name appears in Block 10 or Blgck 11l

changed, or oh an attachment with an agdress, with all other lixe empowared. )
-
/VL_/ \\_5

SIGNATURE: __ SIGNATURE REQUIRE

wnimnwmonmmmewmmmmcrm A— [ ‘ ./‘ [ZDMM!

’ R 77

CR2E034 (10/02)



