- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
L ]
DOGUMENT #  P95000079833 Apr 24,2002 8:00 am
1. Entity Name ecretal ” Of State ?
SILVER RIVER MARKETING, INC. 04-24-2002 90348 035 ***150.00
Principa! Place of Business Mailing Address
237 MONT BLANG CT.. #105 237 MONT BLANC CT.. #105
CASSELBERRY FL CASSELBERRY FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3339053 Not Applicable
i 0 Zi t it
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLEHARDT’ JOHN C Strest Address (P.0. Box Number is Not Acceptabile)
1524 E. LIMINGSTON ST.
ORLANDO FL 32803
City FL Zip Code
8. The above named antity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of registered agent and tite if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
h
- e . . "m
9, “Tfnhls:rorporanclm,|s.e||tgtb\: t? SE:“S:VCI:S Intangible Flih.nE NOW...2 I;;EE |SI”$b1 50;500 || 10. Etection Campeign Financing $5.00 May Be
axfiling requirement and e1ects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O™ Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EEX ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE [ Change  [J Addition §
NAME RODRIGUEZ, JACK NAME 2
stReet AnoRess | 237 MONT BLANK CRT #105 STREET ADDRESS 3
CITY-ST-ZIP CASSELBERRY FL CITY-5T-21P i
e v O Deete e O crange L Addiion | &5
NAME VELAZQUEZ, L. LETTY NAME
STREET ACDRESS | 237 MONT BLANC CT., #105 STEET ADDRESS
orv-st-zp | CASSELBERRY FL CITY- §1-21F
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-:E_T-IIP ) ‘ _ . . . - CiTY-57-2IP e e s - .
TITLE O Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE . ™ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * A ] petete TITLE ] Change [ Addition
NAME Lo T NAME
STREETADDRESS | e STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as If made under oath; thai | am an officer or director
of the corporation or the recelver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pyiih an address, wigh all other like empowered.
Oy Lt Vol
SIGNATURE: Se by . Y ST y & 67
ATURE AND Tvpjo OR PRINTED NAME ot_s}rmﬁ ofFACEA OR DIRECTOR / Cate Daytime Phane # J



