2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT # P93000086220 Apr 20,2000 8:00 am
o ecretary of State
SILVER TRAVEL, INC.
04-20-2000 90030 007 ***150.00
Principal Place of Business Mailing Address
10205 COLLINS AVE 10205 COLLINS AVE
207 207
BAL HARBOR FL 33154 BAL HARBOR FL 331541426 LUUDDJIY
e s RO AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS 3PACE
City & State Cily & Stale 4. FEI Number Applied For
65—0455635 Nat Applicable
R Country ap - T | Country= 5. C:erlr'ﬁcate of Status Desired . l§eae-;esq Lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOPOLSKI! ELAYNE S Street Address (P.O. Box Number is Not Acceptable)
10205 COLLIN AVE, APT 207
BAL HARBOUR FL 33154
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.

SIGNATURE
Signature, Typed or printed name of registered agent and titlaif gpplicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Imtangible FILE NOW!!! FEE IS $150.00 1 . L
- ) 0. Election Campaigr Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, 1 Added to Fees
{See critaria on bagck) d Make Check Payahle to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE DP ] pelete TITLE [ change [ Addition
NAME TOPLSKI, ELAYNE S NAME
sTREET ADDRESS | 10205 COLLINS AVE., APT 207 STREET AGDRESS
CITY-57-2P BAL HARBOUR FL 33154 GITY-ST-2IP
Tme L] O Delete TITLE [Jchange [ Addition
NAME SILVER, MOLLIE NAME
stReeTADORESS | 1992 S OCEAN DR STREET ADDRESS ) -
—omysTiEP T HALLANDALE FL 33009 - CITY-5T-ZIP S Tme e
TITLE U Delete TILE : O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Deleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-ST-2IP
TITLE T oelete TITLE [ change (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-5T-Z7iP
TITLE T pelete TILE (I Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresg, with all other jike empowered.

ARYINE S T OPOANK .
SIGNATURE:E: L e R Topd ey H\_}HIZDOD $S-159-2244

IGNATURE ND TYPED OR PRINTED NAME ®F SIGNING OFFICER OR DIRECTOR " Date Daytme Phone #

A I



