FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P96000005801 Secretary of State
1. Entity Name 02-05-2003 90164 036 ***150.00
SILVERMAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
529 SE 13TH AVE 529 SE 13TH AVE
DEERFEILD BEACH FL 33441 DEERFEILD BEACH FL 33441 220 0 26 1 3
N N TS EEACAL GO
5121 Sabal Gardens Ln same

j’::le' Apt. #, elc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nurmber Applied For

Boca Raton, Fla. 33487 650636930 Not Applicable

Zip Country Zp Country §, Certificate of Status Desired Ol fg'g?ql';:’:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B I e = — == == Sitverman,A1&an 17,

SILVERMAN' ALAN L Street Address (P.O. Box Number ig Not Acceptable)

529 SE 13TH AVE 5121 Sabal Gardens Lane #4

DEERFIELD BEACH FL 33441

i Zip Cod
city Boca Raton FL gﬂl%?

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 cbligations of regi%igem. %_/ peom
| . 50/ 200
SIGNATURE /r / / . 3
VA

. Sign:lure(yped or printed namaﬂregistered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating)
. n
A“F!L'f Now!! I;EE IISIl$b1soégo . 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelese TITLE Echange [ Additien
NAME SILVERMAN, ALAN L NAME
STREET ADDRESS 1 STREET ADDRESS 5121 Sabal Gardens Lane #4
CITY-ST-2IP CITY-ST-2IP Boca Raton,Fla. 33487
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P , CITY-ST-ZIP
TITLE [] Delete TITLE : [ Change  [C] Addition
NAME - ST T TR wame Tl e - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Datete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | b STREET ADDRESS
OTY-3T-2P _ . CITY-ST-2IP

12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplersental report is true and accurate and that my signature shall have the same legal eftect as.if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiss an addresy/ with all other like empowered.

SIGNATURE: LN fedoE 2= QUIRED ,/?,/2”3

/!GNATUHE ANM\’FED ©OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR L4 DaltJ Daytims Phone #

N T

CR2E034 (10/02)



