2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003901

1. Entity Name = .

SILVER LIONS MOTEL AND APARTMENTS, INC.

Principal Place of Business

504 S. DIXIE HIGHWAY
LAKE WORTH £L 33460

Mailing Address

504 S. DIXIE HIGHWAY
LAXE WORTH FL 33460-4445

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

City & State

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90107 032 ***150.00

LYUYLUTITIUY

A

DO NOT WRITE IN THIS SPACE

L

4. FEI Number 65_0721313 {‘l%@ ":.'?rr k

Zip Country

Zip ) Country

6. Name and _Adﬁress of Current Registered Agent

BROWN, ELIZABETH M

C/0 FIORELLO INCOME TAX SERVICE
3094 JOG ROAD

GREENACRES FL 33463

Name

City

Sireet Address (P.O. Box Number is Not Acéebtable)

O $8 75 Additional 7

5. Certificate of Status Desired
Fee Required

" 7. Name and Address of Naw Regustared Agent

FL ] Zip Code

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 ‘ :

. . R Signatura, typed or printad name of registered agent and titia if applicable, ] . (‘NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangfble FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .

e c . > . mpaign Financin .
Tax filing requirement and glects to do so. After MAY 1, 2000 Feeo will be $550.00 Trust Fund C opnt r?buti on. 9 0 fcijgﬂoh;‘%isse
(See criteria on back) O Make Check Payable to Department of State

11, 4o, on = -, =~ + .~z ' ' OFFICERS AND DIRECTORS " - 12 . ADDITIQNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
me T [PD O etete P T Actange [T+
NAME MUSCAN, TEODOR T -1 MUSC‘}H' DOI?..

streeT a0DRzss | 504 S. DIXIE HIGHWAY STREET ADDAESS 504-S. H¢7

ur-s2 | LAKE WORTH FL 33480 ovsw |G AE. WwoemHR 3360

TITLE VD J Delete TIMLE [ Change [ Azowiar
NAME MUSCAN, AGATIA NAME

STREET ADDRESS | 504 S. DIXIE HIGHWAY STREET ADDRESS
- CITY-ST-2IP LAKE WORTH FL 33460 CIrY-ST-2IP

TITLE ] sm- - - ‘O Delete - D e ’ & change [T Addition
NAME MUSCAN, ADlNA NAME "W A—é—;NA—

STREET ADDFESS | 504 S. DIXIE HIGHWAY STREET ADDRESS .S, f,H

orv-size | LAKE WORTH FL 33460 -1z ,c m—«e wom 33460, .

TITLE ] Delete TITLE (T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete e {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing &

aes not qualify for the exemption stated in Sect\on 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental repcrt is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

5
=]
e

*

e 1h|s reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Black 11 or B ock 12 if

%aq/fﬁ’//iaw [ctp 2243

Datef Daylme Phona #




