2000 UNIFORM BUSINESS REPORT

DOCUMENT # P95000050109 .

1. Entity Name

SILVER SEAS BUILDING COMPANY

-

(UBR)

Mailing Address

P O BOX 584
TEQUESTA FL 33469

Principal Placefoi Business

639 N USI STE 152
TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, alc.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90111 029 ***150.00

IMERREREREN

-
DO NOT WRITE IN THIS SPACE

-

City & State ot City & State 4, FEI Number 65-0591565 Appliad For
L ) ’ o = - |- -|Not Applicable
4p .- Country. N = T Counny T 5. Cortificate of Status Oesired [ $8.75 Addiional
e T Fee Required
6. Mame and Addrans of Current Reglstared Agent 7. Name and Address of Kew Reglstered Agent
: Name
PUPILLL, E C : :
18219 SE RIDEVIEW DR Strest Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
City FL | ZrCoce
8. The above named entity submits inls stalement jor ine purpose ol changing its registered coffice or registered agent, or both, 1;1 the State of Floriga.
SIGNATURE
! Signeturs, lypea or printad name of regisierad agerm and tite § appicabls. (NOTE: Ry Agent sigr when 0l DATE
9. This corration is eligible to satisfy its IntangiGle FILE NOW!l! FEE IS $550.00 . ¥ ) ion Financi
Tax fiing requirement and elecis to 40 €. Aftes SEPTEMBER 13, 2000 Min. witt be $750,00 | 'O S°Cion Campaign fnancing $5.00 vey Bo
] crigria on back) EI——]—Make Check Payabio tv Department of State —, - - e
". = OFFICERS AND DIRECTORS = 12, = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
TILE O3 Detete TmE [JcChange [ Addition §
WA SEFOWNSERD, TF RAE 2
stReET ADDRESS | -SHEEREECHASE STREET ADORESS 3
CITY-ST-2P CITy-ST-21P § )
TITLE PST ~ o O Dekete ME, & Clchange [ Addition | O
NAME PUPILLL EC Sus
srreer aporess | 18219 SE RIDGEVIEW DR SHREETASDAESS Lo
cry-sr-z@ —=|—TEQUESTA FL 33469 CITY-ST-2IP
ImE - . TITLE {Ichange [ Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P
TIme TE D change 3 Adanion
HAME NAME _
STREET ADORESS STREET ADDAESS - -
CITY-5T-2P . CITY-§T-2IP
TE TIE [dchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2iP s CITY-ST-2P
Tme O velete T COchange [ Addiica
NAME . HAME
STREET ADDRESS ; STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP

of the carporation or tha receiver of trustes empowered to execulg
changed, or on an atlachment with an address, with all other g empoweTay.

SIGNATURE:

13. | heraby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
is report ais required by Chapter 807, Florida Statutes; and that my name appeaars in Block 11 or Block 12 it




