2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SILHOUETTE INC.

94000018272

TIES

us

Principal Place of Business
2G8 HANCOCK CT ‘
SAFETY HARBOR FL 24695

Mailing Address
208 HANGOCK CT
SAFETY HARBOR FL. 34695

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90043 030 ***150.00

NGO AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
59—3236241 Not Applicatle
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltuonaf
Fee Required
r 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
= P Name

MAGAZINE’ JAMES L Street Address (PO. Box Number is Not Acceptable)

208 HANCOCK CT

SAFETY HARBOR FL 34695

City

FL

Zip Code

=
I~

SIGNA'[UHE

8. The above named entity submits this statement for the purpose of changing its registered office or regist
the otzligatians of registersd agent.

ered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and 1itls it applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will 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

10. OFFICERS AND DIRECTORS AOOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [ Change  [C] Addition
NAME MAGAZINE, JAMES L ‘ NAME

sTReer ApoRess | 3465 RIDGE BLVD. STREET ADDRESS

CY-ST1-2IP PALM HARBOR FL 34684 CITY-ST-2IP

TILE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TITLE 1 Delete TITLE L e el ﬂwl:]_cpqgge__ﬂ{j Addition |
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-57-2IP

TITLE 1 Delete TITLE [1changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-21P CiTY-ST-7IP

TITLE {1 Delete TITLE ] Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify thatthe informa
indicated on this report or supplemental report is
of the corporaticn or the receiver orfujlee empa
changed, or on an attachment y ;.

h an/a

tion supplied with this filing does pal g
ue and acgufate 3

Alify for the exempli
Ad that my signature
is report as required

on stated in Section 118.07(3)(), Florida St
shall have the same lega! effect as if made
by Chapter 807, Florida Statutes; and that m

/- 3~o2Z

atutes. | further certify that the information
under oath: that | am an officer or director
v name appears in Block 10 or Block 11 if

727 723-0§2f

Date

Daytime Phone #

CR2E034 {10/02)




