il

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 22,2003 8:00 am
ecretary of State

312

BR)

DOCUMENT # P93000061865

1. Entity Name

LEWIS H. SILVEIRA, INC.

03-20-2003 90127 008 ***150.00

Principal Place of Business Mailing Address

533 SANDPIPER LANE P.0. BOX 316
OELRAY BEACH FL 33435 POCASSET MA 02558
us us

AN ARt

3. Mafling Acdrass

Cowu :

X Pringjpal Place of Busuness

5320 Delano

Suita, Apt. #, etc. Suite, Apt. #, etc.

dCHECK HERE IF MAKING CHANGES

& State City & State 4. FEI Nurnber Appliad For
Cave Coor_ Fionidn 850434462 NerAppicatie
Zip Country Zip Country o . $8.75 Additional
35, o “f Us 5. Cartificate of Status Desized a Fee Roquired

T

8. Nama and Address of Currem Ragisiarod Agem

7. Name and Address of New Reglsterad Agent

= = == e e ——

Nama e S - i

“"bu ST SR~

Slreel Address (P.O. Box Number is:Noi Acceptable)

" SLVERA LEWISH '
533 SANDPIPER CIR '
DELRAY BEACH FL 33435

5320 DdDetand OF

-

City

CaPz CoPyt . . FL | *23%0

8. The above named entity submits this statemaent for the purpose of changing its registered
- the cbligations of register

SGNATURE

office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accepl

A:S‘;A?JOE

: Rogixiered Agenl signaturé reduired whar reinsianng)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

il

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e PT 7 Delete e Clchange [ Acdition | &
e SILVEIRA, LEWIS H v g
streer aooeess | 533 SANDPIPER LANE . STREET ADDRESS §
crr-srze  [DELRAY BEACH FL 33435 . CITY-ST-2P o
e Doeee ] me - _ CJChange [ Additon %
NAME LNAME
STAEET ADDRESS STREET ADDRESS '
CrTY-51-2p I LiTY-ST-DP

~FITLE Q ] Change Addition |

cwawe N e e ——————— < MAME N e - 13
STREES ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
THE O pelete TnE OJchange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
ME O pelete THLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-5T- 2P
TIE [ Delete MLE [ Change [ Acdhion
NAME NAME
STREET ADORESS STREET ADDRESS
ry-s1-2p ‘ tivy-st-21p

SIGNATURE:

12, | hereby certity that-the information supp1:ed with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | furibier cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall ha

of the eorporation or the receiver or rustee empowered to executs this report as required by Ch 607, Florida Statytes: and that emy name appe. Block 16 or Block 11 if
changed, or on an atlachment with an address. with all other like empowered g
Ira *
SIGNATURE REQUIRED €10
SHIMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Dato Daytime Phone ¥

the same legat effect as if made under oalh;_ m an officar or director




