FOR PROFIT CORPORATION J(0D- 260 3
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £9(,0000 67693 -

1. Entity Name

SIver Wor Tuvcesrmens, Z\/o

FHLED

G3NOV -5 PH 32 32

SECKL TARY UF STATE
TALLAHASSEE, FLORIDA

‘DO NOT WRITE IN THIS SPACE

3. Mailing Address

012 (W Teecenson ST

2. Principal Place of Business

SURwAY

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State g 4. FEI Number ) Applied For
: ‘ vner , L - 331830? - Not Applicable
Zp Ceuntry Zp ;_23 J-_—L bountrUS A §. Certificate of Status Desired E‘g‘;sqlﬁfgﬁc’"al
1. Name and Address of Current Registered Agent
N
™ Kozenr [ eraen
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE /01 W SEEAy ST
e c,muca/ Q/ FL 2"”3"5‘ / |

8. The aboveiamymty bmits this stajment for the purpose of changing its registered cffice or reglstered agent or bath, in the State of Florida,

W-$-03

SIGNATURE

Slgyﬁnz, typed or pnnte'd name of registered agent and tile if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible-
Tax filing requirement and elects o do so.
{See criteria on back) [}

January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
~Added to Fees

Make Check Payable to Departmerit of State

11. OFFICERS AND DIRECTORS
TLE /7 beS WDENT TITLE
NAME AT F:,FW HAME
STREETADDRESS | [ 2 8 (of . FEFF&IS 57 STREET ABDRESS
oS | By Fr 335 CATY-ST-2P
me ol T ‘ TimE
) : llljl_jl | 4'"“ s
e Micwn, Forrcase o " i1 f:_n:m—~015%4~—nﬁ?4 8. 75
STREET ADORESS | 10513 @3- TE Sy ST , STREET ADDRESS ; . d.Fa
Cvse | Qe Fl 32,35’[ GAY-ST-7P '
ML - TLE
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP DO NOT WR'TE
TILE TITLE "
e o IN THIS SPACE
STREET ADDRESS REET ADDHESS
CITY-ST-2P CITY-§T-22P
TNLE ‘o T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIry-5T- 70
TITLE TMTLE T
NAME NAME O
STREET ADDRESS STREET ADDRESS &3
CITY-§1-ZiP CITY-ST- 2P \ '

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information

indicated on this report or supp|
of the corporation or the rece
attachment with an address #j

ortr

ental 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
ee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

all Wd.é : { ’

SIGNATURE:

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone ¥

CR2ED34B (12/01)



