2002 UNIFORM BusuLss REPORT (UBR)

DOCUMENT #

1." Entity Name

P96000005801

SILVERMAN & ASSOCIATES,

! AN
F‘r:inCIpaI Place of Business Mailing Address
5293513TH AVE 529 SE 13TH AVE

DEERFEILD BEACH FL 33441

DEERFEND BEACH FL 33441

FILED
Apr 23,2002 8:00 am
; ecretary of State

04-23-2002 90433 028 ***150.00

AP

2. .Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Sutte. Apt. #. elc. DO NOT WRITE IN THIS SPACE
:City & State City & State 4, FEI Number Appled For
| Aot
P Py . 65{538930 Not Apolicabie
unt Z B B STy ol T e — e e e .
,2'p Couniry i SuniyY 5. Cemificaie of Stalds Dasireg™— "‘E]'="-$8'25-55d"‘°”3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SILVERMAN' ALAN L Street Address (P.Q. Box Number is Not Agceplabie)
529 SE 13TH AVE
DEERFIELD BEACH FL 33441

City

Zip Code

FL

8. The above namec entity su
*

SIGNATURE

DS this siatement for the purpose of changing its registered office or registered agent, or both. in the Staie of Floriga.

Srg"-azure WDEC o7 SrnTes ~ame ot T£3 slereg agen: anc I'te ' appicapie

Ee

INOTE Reqisierec Agen: signature required wher renslatng)

JATE

8. This corporation is eligible
Tax filing requirement ang

lo satisty its Intangible
elects 10 4o so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contriburon

$5.00 mayge |

{See criteria on back) O Make Check Payable to Department of State Added to Fees r
11, OFFICERS AND DIRECTORS ADOITIONS/CHAWGES TQ CFFICERS AND DIRECTOAS IN 11 |
TITLE PD O oetere TITLE [ Change [ sagiton '
NAME SILVERMAN, ALAN L NAME :
sTREET aoomess | 520 SE 13TH AVE STREET ADORESS ;
wivsi-2e | DEERFIELD BEACH FL 33441 ov-sT-21 ;
TITLE [ Deiete TITLE [JCnange (7 Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS

ST o T - = = 2 e MUY ST P e | o e T
TILE 1 Delete TTLE I change [ Acdition
HAME- NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-§3-2IP
TiTLE O belere TILE [ Crange {7 Aodition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2P CITY-§1-2IP
TTE O oelete TILE (] Change [ Acdinor
HAME MAME
$TREET ACDRESS STREET ADDAESS
LITY-$T-21F CITY-ST- 29
TITLE 7 oelete THLE [J change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS i
SHY- s 2P CiTY-ST- 217

13. lLhereby certity that the inf
indicated on this report or

ormat:on supphed with this filin

] Supplemental report i$ true and ac
of the corparation or the récever or trustee empowered 10 ex
Changed. of on an attachmeny

I an addrgss, with all other

ke empowered.

g coes not quality for the exemplion stated in Secron 119 07(2)0}. Flonda Starutes | further ceruly thal the information
curate and thal my signature shall have the same legal eftect as it made under oath that | am an afticer of director
ecule this report as required by Chapter 607.

Flonda Statules. and that my name appears in Black 11 o Block 121

SIGNATURE:

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNING OFEICED M3 MiBE e

CR2E034 (9/01)




