2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000014211

SILVIA KELLER SERVICES, INC.

Secretary of State

03-12-2003 90131 046 ***150.00

Principal Place of Business
4290 10TH AYENUE NORTH

Mailing Address
4290 10TH AVENUE NORTH

v o s AV A O AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65‘0385827 Applied For
Not Applicable
Zi Countr Zi Countr i
e ¥ P y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent—. .__ v o - —T.-Name and Address of New Registored Agent - — -
Name

KELLER, LAWRENCE

15774 BENT CREEK ROAD

WELLINGTON FL 33414

Street Address {P.0. Box Number is Not Acceptable}

21

Zip Code

FL

8. The above named enlity subpH

the obligations of register

SIGNATURE

4

03-/0-03

DATE

/Sivmrle. yped or printed nama of ragistered agent and 1itla if %hcﬁble, / {NOTE: Registered Agent signature required when reinstating)

FLE NOW!! FEE IS $150.00

U After May 1, 2003 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KK ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TILE O change [ Addition
NAME KELLER, SILVIA HAME

streer aooress | 15774 BENT CREEK ROAD STREET ADDRESS

CITY-5T-2IP WELLINGTON FL 33414 CITY-ST-2IP

TTLE VPT [ pelete TITLE [JChange [ Addilion
NAME KELLER, LAWRENCE HUGH NAME

STREET ADDRESS | 15774 BENT CREEK ROAD STREET ADCRESS

CITY-ST-2IP WELLINGTON FL 33414 CIvY-ST-2IP

THLE e - - J-oelete - TME  — -= - - - [Jchange  [7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CiTY-ST-ZIP

TITLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

GiTY-ST-7IF CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZP

MLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that.ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this regort or supplemental report s frue and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon ar the receiver o 2 - A by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Loyt OF-(003 56%'/3/ 77

Data Dawma Phona &

owred to execute thi

R
3
e |

-]
<

CR2E034 (10/02)



