2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069186

1. Entity Name °

SILICON RAIN DESIGN GROUP INC.

I

Principal Place of Business

101 PARK PLACGE BLVD
SUITE 2

KISSIMMEE FL 34741
us

Mailing Address

101 PARK PLACE BLVD
SUITE 2

KISSIMMEE FL 34741-2322
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90261 036 ***150.00

E
GUURETU R

00 NOT WRITE IN TH!S SPACE

i

City & State City & State 4. FEI Number ‘ Applied For
) 59-3394094 Not Applicable
i i ti .
zp R B P Country . Certiicate of Staws Desied | {1 $8-7D Addiional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e s - SR TRESTERALTT L - el - Name - TR R o T s];—,r_-a-—- - — e —
Joseph R Amech
AMENDOLA' JOSEPH R Street Addrgss (P.(Z. Boy Number is Not Acceptabls)
1633 E. VINE ST STE 118 I €0 foom b Aoe
KISSIMMEE FL 34744
City . ip Code
$7, Cland FL | %57 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
© oo 200
SIGNATURE 4 Ve ot . 4-2pee
. Sign@fed or printad name of regiskered agent and tile if applicabla. (NCTE: Registered Agent signatura reguired when reinstating) DATE
. v - . i ] . . . "l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo

;- JTax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D O Delete TITLE [dchange [ Addition | &
mves | AMENDOLA, JOSPEHR - - NAME e
streer ADoREss | 2735 PINE RIDGE CIRCLE - STREET ADDRESS §
CITY-S5T-2IP KISSIMMEE FL 34746 . CITY-ST-2IP Py
TITLE : - - &1 Delete TITLE [Jcharge [ Addition 5
NAME NAME b
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TLE =] - . - - 3 Delete TITLE .- — i [ Change _ [ Addition_) _
NAME NAME
STREET ADDRESS STREET ADGRESS -
CITY-ST-2iP CITY-5T-Z1P
TITLE O pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE {3 Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesf. | further certify that the information
indicated on.this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___-

RIS RS

e .muﬁﬂﬁmm«.l 7

B

¢)-273

SIGNATUREAFID TYPED OR PH

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




