2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000087388 Fgléég’tfg? %)fsé(tlgtg .

1. Entity Name

SILBERSTEIN ARCHITECTS, INC. 02-10-2002 90005 010 ***150 00
Principal Piace of Business Mailing Address

524 NE 2ND STREET 524 NE 2ND STREET

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

TIRERR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650675595 Not Appicable
Zi Count Zi Count
® ikl P ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
==-SIBERSTEIN, JEFFREY - — T e ees (PO Bor Norber & Na ACCeRane) —————
524 NE 2ND STREET
DECRAY BEACH FL 33483
City FL Zip Cede

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title f applicable {NOTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribiution. n Added to Feyerzs
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVPS [ Gelete TIMLE [ Change [ Addition

NAME SILBERSTEIN, JEFFREY K NAME

sTaeer aporess | 801 ELDERBERRY WAY STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 33485 CITY-ST-2IP

TILE 1 Delete TITLE [CIChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE ‘ [J change  [] Addition
. NAME _ NAME

STREET ADDRESS "STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-SI-21P

TITLE [ belete TITLE (O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

13. | hereby certity that the information supplied withlthis{filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or spplentental reporj istrueland accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgiv trustee empotverdd 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeft Wit an adfress whth a1 gfher like empowered.

sianaTure: __ SiATVREIREQUIRED Z'Z,(ob sborrth 4353

SrGN‘TUiE )\Nﬁ TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #° ©

QU LUV

W

!

CR2E034 (9/01)



