2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000012716 ecretary of State
1. Entity Name 04-21-2003 91067 012 ***150.00
SILVER STYLES, INC.
Principal Place of Business Mailing Address . .
5283 N ATLANTIC AVENUE 5283 N ATLANTIC AVENUE . . ERN -
3‘5 3'5 S Y ;!‘ B
S S H"”"l ‘ll ‘I"l m“ "m ||m “"l II]Il “'ll“l” t“l] "I" l‘" I“‘
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. 8, eta. Suite, Apt. #. efc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65‘0636099 Not Apglicable
TZip - - J—Couniry — e —~— " Counlry: ~oat = - 5. Certificate Of Status Desired [ $8.75 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICCIOLI, AGATA B

Street Address {F.O. Box Number is Not Acceptable)

5283 N ATLANTIC AVENUE

35

DELRAY BEACH FL 33484 City FL | ZinCode

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.

SIGNATURE
- Signature, typed or prinled name of registerad agent and title if appicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 TrustIFund Copntlr?buti:n ’ O ﬁg:l-(gﬂoh;?asa ®
Make: Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D O] Delete TITLE [ change [ Additon
NAME RICCIOLI, AGATA MAME
sTreeT anoRess | 5283 W. ATLANTIC AVE., 3.5 STREET ADDRESS
arv-st-zp | DELRAY BEACH FL 33484 CITY-ST-21P
TIE M * 3 Delete TIE [Jchange [ Addition
NAME RICCIOLI, KENNETH J NAME
sTreer ADDRESS | 5283 W. ATLANTIC AVE., 35 STREET ADDRESS
orv-s-2p, | DELRAY BEACH FL 33484 __ ... _____ ..  Qowstae | L. . Ce e
TIE 3 elets TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P -
NLE . 7 petete TMLE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2F
TILE [ Delete TMLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMILE [ belete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that' ‘lhe inforrmation supplied with this filing does not guality for th;e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustee empowered to executs NSY\E'qwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar on an atlach ith an address, with all gther ] /
J 6/4> 50(-43¢ @%ﬁ?

SIGNATUHE;/ /A ~
E'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

£88/890

43

CR2E034 (10/02)



