2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012447

1. Entity Name

THE SILLY GOOSE, INC. .

FILED
Jun 27,2003 8:00 am
Secretary of State

06-27-2003 90050 029 ***150.00

Principal Place of Business Mailing Address
404 E ATLANTIC AVE 404 E ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ‘
2. Principal Place of Business 3. Mailing Address l ‘““Ill Hl ‘lm l"“ ||m |Im I|m Il‘l' |||‘| l|l|| |l|” Iml i“”“l
Suile, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0734863 Not Applicable
i 2z t
Zip Country ® Gountry 5. Certificate of Status Desired a $8.75 Additional
A _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
BACCARI, JOAN Street Address (P.0). Box Number is Not Acceptable)
112 NE 15T AVENUE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement f purposg.of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerac agenl / /
SIGNATURE E Vé' 7 |
Signatufe, typed or prifitad nﬁrﬂe of registerad agent and andl titie il appllcabl (NOTE: Registared Agent signalurs required when reinstating) TE f
‘é? S : T )
1 .
FILE NOW1! FEE Vﬁé_,$150.00 9. Efection Campalgn Financing $5.00 may Be
After May 1, 2003 Fee Will be $550.0Q ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida:Department of State
AN ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘,; [ Delete TITLE [ Change  [T] Addition
wmme . |BACCARI, JOAN HAME
stisaooress | 192 NE 1ST AVENUE STREET ADIIRESS
emv-st-ze | DELRAY BEACH FL 33444 CITY-§7-21P
TITLE D O pelete THLE [ Change [ Addition
NAME DEANGELO, ELIZABETH NAME
sTREcT ADDRESS | 112 NE 18T AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH F|_ 33444 CITY-ST-2IP
M T ‘ 3 Delete TIILE O Change 1) Addition
NAME i e NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin 5) does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered 10 éxecute thisrepaort as,
changed, or on an attachment with an address, with all other like e gd.

SIGNATURE: __ SICEIATLMr 5

accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

5/ 03 K265 fo2e

SIGNATURE ANDTVPEDX‘ PRINTED NAME OF SIGNING OFFICER OR DﬂECTOR

Daytime Phone #

289CEr0

AY

CR2E034 (10/02)



