‘ FILED :
2003 FOR PROFIT CORPORATION :
L] b
__UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am ;
DOCUMENT # P93000003827 ecretary of State
1. Entity Name 04-17-2003 90626 041 ***150.00
SILVIO SZILVE, INC.
Principal Place of Business Mailing Address
1865 PLEASANT DR. 1865 PLEASANT DR.
JUNOQ BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Business 3. Mailing Address “"”"“II ||||| m“ II"I II”l Iml m" mll l"l. ll"l “H“m ||||
Suite, Apt. #, etc. Suite, Apl. #, elc. [7) CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
650376259 Not Apicabia
Zip Country Zip Gountry . - $8.75 Additional
B e B T e 5:_Certficate of Status Desired. D". —FasRaquired —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVIO. NANCY Street Address (F.C. Box Number is Not Acceptable)
1865 PLEASANT DR. ,
JUNO BEACH FL 33408
' City FL [ 2 Code
8. Troabove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d&bhgahons of regustered agent,
SIGNATURE :
Signature, typed or printed name of registered §genl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
' .
. AﬂF“;"E N?:JCI)OIS ';_EE !ilﬁsgsosgoo 9. Election Campaign Financing $5.00 may Be
er May 1, ee w A TrustFund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
me D e O Delere e ’ Dchange O Addton | &
e SILVIO, NANCY ' e 2
sTeer acRess | 1865 PLEASANT DR. STREET ADORESS 3
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-21P i
o
TITLE [ pelate TITLE {JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIF o
- .- s ——m = g — e W e ——— s T T e — ", -
~TILE fm e = — O oelee TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP \
TTLE [ Delete TIILE [ change  \[J Adaition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
THLE [ pelee TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-S1-2IP CITY-S8T-2IP
12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 corporat'on or the receiver or trusle RO ered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ay (/ 2 55/-6>7-7528
Daytims Phane #




