FILED

UNIFORM BUSINESS SERORT (UDR Jan 13, 2003 8:00 am

DOCUMENT #  P97000003901 g Secretary of State
1. Entity Name & 01-13-2003 90081 041 ***150.00
SILVER LIONS MOTEL AND APARTMENTS, INC.
Principal Place of Business Mailing Address
504 5. DIXIE HIGHWAY 504 S. DIXIE HIGHWAY JUuuuloy
LAKE WORTH FL 33480 LAKE WORTH FL 33460 .
T S L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65—0721313 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

BROWN, ELIZABETH M

C/O FIORELLO INCOME TAX SERVICE
3094 JOG ROAD

GREENACRES FL 33463 o FL [2oco

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 obligaticns of registered agent.
«

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicabla, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE l_S $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delsts TITE [ Change (] Addtion
NAME MUSCAN, TEODOR HAME
streeT aocress | 504 S. DIXIE HIGHWAY STREET ADDRESS
orv-st-zp | LAKE WORTH FL 33460 CITY-31-7IP
TILE VD 1 Delete TLE [[Jchange [ Addition
NANE MUSCAN, AGATIA NAME
sTreet apoRess | 504 S. DIXIE HIGHWAY STREET ADORESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-$T-2IP
TITLE [ Dbelete TITLE . . [1 Change [ Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-87-21P
TILE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZiP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and 1 "My signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this r ort as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, withﬁll(ot_glik empovyerad. el

P

SIGNATURE: %@NATL?EAPQ@%W 5@4///0/;2,005 )

SIGNATURE AND TYPED OR PRINTED NAME OWG ORFCER OR BIRECTOR Date Daytime Phone #

NV

CR2E034 (10/02)




