2003 FOR PROFIT CORPORATION May 051%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV S6pOE0

Secretary of State
DOCUMENT # P93000027588
1. Entity Name 05-05-2003 90313 018 ***150.00
SILICON, BEACH RESEARCH INC
L ‘“_' g
Principal Plade of Bisinss- 4
923 AVENUE G PO BDX 27867
04 WEST PALM BEACH FL 33402
: |II|I)IWII|I \I(HH\
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING GHANGES
City & State City & State ' 4. FE| Number Applied For
65-0408499 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desied ~ [] 9875 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, DOUGLAS A Street Address (FO. Box Number is Mot Acceptable)
838 GREENBRIAR DR.
LAKE PARK FL 33403
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and 1itle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o .
, El C. Fi
Atter May 1, 2003 Fee wil be $560.00 et o 1y 59,00 ey e

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE oP [ pelete TITLE BB Change [ Additicn g

NAME STREETE, MATTHEW P - NAME S

srﬁEETADDREss 1 ROGEBANK- ST DARHNGHURSF-NSW- 2046 ks | 11 AsH oK A 3
nestaply : | SYDNEY, AUSTRALR Y-sT-0P | prGes DELHT t1ooat , TwdrA 2
B g . o
: = NI‘VS_'" Poelete TLE [ Change  [J Addition 5
* NAME OHKER M-~ NAME

STREET ADDAESS | 186-N-~GONGRESS-AYE" STREET ADDRESS

omy-sT-2P | W RALM-BEACH-FE=33404— CITY-§7-7IP

e T ) T o ’ - [ pelete TITLE [] Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ CITY-ST-21F

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME -~ [ Delete TITLE ] Change  [J Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIty-ST-2P

TITLE [ peleta TTLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe p cmgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an aitachment with an address 4 o' it empowered.

SIGNATURE: AT, Ao )03 Ser- S4E-4757

] "
NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimea Phone #

SIGNATURE AND TYPED O




