2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000013774 Apr 27,2001 8:00 am
1. Entity Name -
PAUL SLVESTRI & ASSOCIATES, INC. ecretary of State
04-27-2001 90293 039 ***150.00
Principal Place of Business Mailing Address
2460 LEWES RD. 2460 LEWIS RD.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 6 4 5 9 ';;J 7
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 650389920 Applied For
Not Appiicabie
z Count Zi |
® ountry » Souniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SILVESTRI, PAUL
Street Address (P.O. Box Number is Not Acceptable)
2460 LEWIS RD.
WEST PALM BEACH FL 33415
City Zin Code
8. The above named entity submits this slaternent for the purpose of changing its registered office or registerad agent, or botn, in the State of Fiorida.
SIGNATURE
Sigrature. typed or printed name of registered agenl anc tite if apphicatie (NQTE: Registerae Agent signature required woan reinstaing) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH FEE IS $150.00 ; . N o
Tax filing reguirement and elects to do so. Aftar MAY 1, 2001 Feo will be $550.00 10. ?EZ:'?Dr:jggifgu?g:nm'g . i%gjo;m“‘;‘;é?e
{See criteria on back} ] Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE P> 1DENT) Wohange [ Acation
N SILVESTRI, PAUL it PAUL SILVESTR)
STREET AORESS | 2460 LEWIS RD. seerannerss | 240D LEOLS (R, _
orv-s12° | WEST PALM BEACH FL 33415 oestze | WEST ZALM BEACKH , FL. 33415
TTLE ) U Delete TILE O ownge O additon
NAME SILVESTRI, JO ANN NAME
STRECT AOSRESS | 2460 LEWIS RD. STREET ADDRESS
CIlY-§F-712 WEST PALM BEACH FL 33415 CITY-§T-2IP , o, ~
Hil: [ Detete TN S/T (SEL/TREAS) O crrge  Tddiion
HAME NAVE RiCHARD £. SILYESTRI
STREET ADDRESS s | 2460 LEWIS €4,
GITY-5T-2P CETY - 5721 WEST PALM SEACH JFL 3 3415
TiTLE [ pelete THTLE ) Change [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2:P
THLE 3 Delete e [ Change  [7] Additior
NAME NEME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-$T-2IP
TLE [ Dalete TIFLE [C] Change [ Addition
NAME MAME
STREET ADDRESS STREET AZDRESS
CITY-3T-7IP CiTY-57-2IF

13. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have lhe same legal offect as if made under oath: that | am an aofficer or director

of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 ¥
changed, or on an attachm [th an address, with all other like empawered.

b pn. Sre o 04|30 561 432 -2442>

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytre o 3
'IDAU'I il VS INEAT
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CR2E034 (10/00)



