FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # P93000027653 T ecretary of State
1. Entity Name 04-04-2003 90135 044 ***150.00
SILVER SPOT ENTERPRISES, INC.
Principal Place of Business Mailing Address . . ]
10321 WEST ATLANTIC AVENUE 10321 WEST ATLANTIC AVENUE 2U8Z8U947
DELRAY BEAGH FL 33446 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Malling Address | ‘"”"{ HI mll “lu |Im "I” IMI Il"”ll"l"" m" |”|| "D ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
NOT APPLICABLE Not Appiicable
2ip Courtry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_ .
Name ’
TINER, LESUE Sireel Address (P.O. Box Number is Not Acceptable}
10321 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33446
» 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 ooligations of regislered agent.
‘e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?nr?bution ° 1 fdsd.g!QONIl:};sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE (O change ] Addition
NAME FINA, ROGER : NAME
sTreet ADDRESS | 10321 W. ATLANTIC AVENUE . sreET AcoRESS
crv-st-o¢ | DELRAY BEACH FL CITY-5T-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21F
TITLE R e 5 T Ll T Bt ST o merememe vems W [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-Z1P
TITLE [T Delete TITLE [Ochange  [J Addition
NAME ’ NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowgfed o e I'kUte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ike empowered.

12. | hereby certity that the information suphgliegfwith this fil
indicated on this report or supplemental)y i
of the corporaticn or the receiver or tru
changed, or on an attachment with a

SIGNATURE:\‘ S

SIGNATUR DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



