2003 FOR PROFIT CORPORATION ADT 14?12%51;)800 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P93000046262 ecretary ot State

1. Entity Name

THE SILENT MOUSE INC.

Principai Place of Business Mailing Address
428 NORTHWOOD RD 802 NORTH "0* STREET . ,
82 LAKE WORTH FL 33460 . :
2. Princigal Place of Business 3. Mailing Address

g i NoRTH ‘O TRET

Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HEFE IF MAKING CHANGES

y & Stale uj City & State 4. FEI Number Applied For
oRTH FL 650417676 Not Applicable
%}3 [‘ 6 0 ;?ﬂtr;ﬂ th ¢H <ip Country 5. Certificate of Status Dasired O g?e'gg‘ Lﬁg;;:jitional
6. Name and Address of Current Registered Agent o wme _ .. ..7,_Name and Address of New Registered Agent - . o

Name GTU ERIN SILBRET

GUERIN' GILBERT Street Address (P.O. Box Number js Not Acceptable)
319 BELVEDERE RD., §-12 | A Vil > cHaes
W PALM BCH. FL 33405

o Late W oRTH FL | ** %060

- 8. The zbove named enmy submits this statement for the parpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regrsterec agent.
- 4 /iy /93

gent and title if applicable. {NCOTE: Registered Agent signatura requirad when rainstating) DATE

\

SIGNATURE

rinted narme of registers

FILE NOW! “FEE IS $150.00 ! . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 I Trust Fund Contribution. a Added to Fees
Make Check Payable to Flc;rida Department of State
10, OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TQ OFF'CERS AND DIRECTORS IN 11
T P O Delete e ¥ [MChange [ Addiion
e GUERIN, GILBERT e LER i, Li??' ERL
srreeT poaess | 319 BELVEDERE RD $-12 STREET ADDRESS JU
unsze | WEST PALM BEACH FL orv-st-2p L.q KE ULJDR‘W F L B3460
TITLE '} O Delete TITLE et Change [ Addition
NAME SMITH, FRED L NAME M I'T'H' Fk@ -
STREET ADORESS | 319 BELVEDERE RD S-12 STREET ADDRESS E N M
orv-st-2¢ | WEST PALM BEACH FL CTY-57-20 AKE Waﬁ T /'A ??‘10’ 0
TTLE e e =z Obdete s~ fME e e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-87-2P
e [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY -ST- 2
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12. | heraby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anr?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: DB RGOV B vanins __4/0t/e3 (%87)370 07 23

FED OR PHlN'l’ED NAME MGNING OFFICER OR DIRECTOR Dats Daytime Phone #

8

;

GR2E034 (10/02)



