FILED

NOT-FOR-PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # /7022 D234 70 /

1. Entity Name

SIMPLY SILVER DIRECT, INC. / ‘

Secretary of State

08-15-2003 90083 007 ***550.00

LS

z. Pnnmpal Placeol BuSmess : 3. MallmgAdd'ess

2800 Biscayne Bivd.
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
Suite 777 . : )
City & State . Gity & Stane 4. FEi Number ) Applied For
Miami, Florida 77 =05 F/ELS Not Applicable
z’ga 137 U é:'A”""y Zip Country 5. Ceriificate of Status Desired [ g.7R5 A‘g""“"’
B e A w,*,,;r:-” . w&,“gg--_- ,:“R:M'“’“ i B B T. Name and Address of Currerrt Reglstered Agant

Name Tommy D. Meadows

DO-NOT:WRITE"*

Stregt Address {P.Q. Box Number is No: Acceptable)

' N_J'HIS SPACE

v.] 2800 Biscayne Bivd. Suite 777

i . . 1 Ciy Zip Code
D{Q‘:‘w u P st S sagt g o e man "{.{, " '1_"7«:"‘,‘ .'I" T WY gy ek Tt 3"1“ Lree M'am' FL 33137

8. The abova named entity submits this staremem for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am famiiar with, and accept

the obligations of registered agent.
= csloe los

wmmuwwﬂwmntmw {NUTE: Regetensd Agen! s:gnature requinsd when rensiatng)

/FEE S $61.25 . - 8. Election Campaign ﬁnaming . $5.00 MayBe Make _C!ie:k Payableto - - 9,
inftlal or Amended UBR. | Trust Fynd Contribution. O addedtoFoes Florida Department of State

10. GFFICERS AND DIHECTOHS -

e Tommy D. Meadows, P/D
650 West Avenue, Suite #1504
v {Miami Beach, Florida 33139

Susan M. Rosen, V/D
smeer avoness | 7118 Bonita Drive, Suite 902
arvsrme | Miami Beach, Florida 33141

CR2E0378 {12/02)

" STREET ADDRESS
Cy-sr-ar

e

STREET ADDHIESS
CAY-ST-8¢

TIE

NAME

STREET ADDRESS
CiTY-ST- 79

FRE

NAME

STREET ADDRESS
"CIY-ST-7P

12. ‘I hereby certify that the inforrmation supplied with this ﬁlsrg does not qualify for the exemphon stated in Saction 119.07(3)i). Florlda Statutes: | funhet ceﬂrfy that the unformatlon
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowerad to execute this repont as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or on an
attachment with an address, with all other like owered.

S|GNATURE‘7 #%@Zv/ Tomne D Neduot Teadont O%ltxe lo3 %5 824

vmmmnmmnmwwmﬁnonmﬂtm Daytane Phang #




