\
\ |
2061 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SILVER WORKS UNLIMITED, INC.

DOCUMENT # P93000066497

Principal Place of Business

2569 COUNTRYSIDE BLVD.
SUITE N
CLEARWATER FL 34621

Malling Address
2569 COUNTRYSIDE BLVD.

SUIre 1
CLEARWATER FL 4621

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90096 001 ***150.00

A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59‘3208435 Applied For
Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
h . . Rl T T - I et - be N?me e AT, - I - —— —_ .
BUTTERFIELD, JOYCE H. ‘ — -
Street Address (P.O. Box Number is Not Acceptable)
1665 MCKAY CT.
DUNEDIN FL 34698
City Zip Code
, FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered o

Signaturaftyped o printed name of 1egistared agent and title if applicable.

ffice or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.
(See criteria on back)

8. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiIII be $550.00
Make Check Payable o Depapment of State

10. Eleclicn Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12, | ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11 -
TILE D ' O Delete me | Ochange [ Adiion | S
NAME BUTTERFIELD, THOMAS NAME e
STREET ADDRESS | 1662 MC KAY CT STREET ADDRESS p:S
CITY-ST-2P DUNEDIN FL CTY-5T-21P %
TLE P 3 Deleta TIMLE O Crange (] Addtion | &
NAME BUTTERFIELD, JOYCE H NAME
SIREET ADDRESS | 1662 MCKAY CT. STREET ADDRESS
CITY-§T-2IP DUNEDIN FL GIvY-ST-2IP

[ THLE - . [ Delete TILE [ Change [ Acdition
e T T ndacac sl i BT e e e e
STREET ADDRESS STREET AUDRESS
CITY-5T-7P CITY-§1-2IP
TME O Gelete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET AD:DRESS
oITY-S1-2P CITY-ST-2IP
TITLE [ pelete e | Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-St-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP I CITY-ST-tZIF

changed, or on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not g

of the corporation or the recaiver or frustee empowere

)

PRINTED NAME OF SIGNIN®-GFFICER OR

}

DIRECAOR |

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

indicated on this report or supplemental report is true and accurate and that my signatureishail have the same legal effect as if made under oath: that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith an address, with all other like empowered.

Joy el By rrecsy ez

P d2-0/  F17. 75/-ctR

Date Daytime Phone #




