2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P94000049028 Msay 23, 2002f g:OO am
1. Enlty Namo ecretary of State
SILVANO, INC. 05-23-2002 90036 042 ***150.00
Principal Place of Business Mailing Address
249 W HWY 436 243 W HWY 436
#1105 #1105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
3
Suite, Apt. #, e['S:. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—324?71 1 Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired (] $8'75 Addiiional
. P I . . VS L - - e mew .. em. .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHET”‘ SILVANO ‘ Street Address (P.O. Box Number is Not Acceptable)
249 W HWY 436 #1105
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. o o } "
8 ?lsfﬁ.orpo’at'?n s er:'?‘:lg ‘c!’ Sa‘“stg’gs Intangibie Aft F"h-flE No‘g"-alz FFEE lsﬂf;:g'sos% o0 10, Election Campaign Financing $5.00 May Be
axh In.g quUlreme a Elects o 80. er ay 1’ 0 6w " Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fITLE PD [ pelete TILE [J Change  [J Additicn
NAME MARCHETTI, SILVANO NAME
sTreeT A0DRESS | 304 HICKORY DRIVE STREET ADDRESS
CITY-ST-2IF LONGWOOD FL CITY-5T-ZiP
TITLE DVST [ Dalete TITLE O Change [ Addition
NAME MARCHETT, KIM D : NAMC
STREETADDRESS | 304 HICKORY DRIVE STREET ADDRESS
CITY-ST-7IP LONGWOOD FL CrTyY-ST-2IP
TITLE o - - : T Ooeee™ " - TITLE - e - [ change [ Addition
NAME ) NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O] pelete TIMLE : [Jchange [ Addition
NAME ' . NAME
STREETADDRESS | * o STREET ADDRESS
CITY-§T-717 ) CITY-ST-2IP
TITLE ’ 1 pelste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE [T Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

33, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wih an adgeess, with all other likggampowered.

% R\.n‘f\"z ! R W5 > - ~
SIGNATURE:/ __ SIGi4il D ERAN ;@j,@jpr <o 02 1862251

SIGNATUWNMPED UR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  9Pici0 W

CR2E034 (9/01)



