FILED

2003 FOR PROFIT CORPORATION 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

09-05-2003 90113 014 ***550.00

DOCUMENT #  P94000064254

1. Entity Name

SIL-O-ETTE INTERNATIONAL, INC.

Principai Place of Business Mailing Address
4302 113 AVE NORTH 4902 113 AVE NORTH

CLEARWATER FL 33760 CLEARWATER FL 33760

s " IVAEAN A LA

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3264232 Not Applicable

Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired il

Fee Required

6. 'Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
JONES, CAROLYN $. Strest Address (P.O. Box Number is Not Acceptable)
4902 11STHAVEN
CLEARWATER FL 33760

City Zip Cede

. FL

!

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. | am familiar with, and accept

the obligations of registered agent.
Mo cbaraed) 3-2-0>
DATE

Signature, typed or printed name of regigffraa agent and title if applicabla.

SIGNATURE
' (NOTE: Registerad Agent signature requited when reinstating) "

FILE NOWI!! FEE S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L S 0 Delete TMLE I Chenge (] Addition
NANE MAIELLO, MICHAEL NAME
streeT aporess | 4902 113 AVE NORTH STREET ADDRESS
ory-st-ze | CLEARWATER FL 33760 CITY-ST- 2P
mLE W O Delete ut3 [Johange [ Addition
NAME JONES, CAROLYN HAME
STREET ADCRESS | 4902-113TH AVE. N. STREET ADDRESS
CITY-57-ZIP CLEARWATER FL 33760 CITY-ST-2IP
" mE e ST T T oeee . § e |7 T T [OJcthange [ Acdition
HAME MONE, ANTHONY HAME
sTREeT ApDRESS | 4902-113TH AVE. N. STREET ADDRESS
oiv-sr-ze | CLEARWATER FL 33760 CITY-57-2P
TITLE [ Delete TITLE M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CTY-§T-2P
TMLE [ Celete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CITY-ST-2P
TITLE [ palste TITLE [Ichange [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-5T-ZIP i EITY-ST-2P

12. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemenial report is trug an:

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recaiveror irustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Bloak 10 or Black 11 if

4-2-02 729.57)-3338

changed, or on an attachmers-®ig

SIGNATURE:

an address, with all other like empowered.

P

Date

Daytime Phona #

AY 6111010

CR2E034 (4/03)



