2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018291

1. EQfly Name®

SILVER LINING SERVICES, INC.

Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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. The above nanfied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
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SIGNATURE
Sngna\e typed or printed name of r slerad agent and tile il applicable. {NOTE: Hegistered Agant signature required when reinstaling} DATE
’ s o ) 1t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50,
{See criteria on back)
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After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PSTD [ Deiate TITLE B’Change [ Addition ._8._
(=]
NAME MARTINEZ, GLORIA HAME /6 / 7" =
STREET ADDRESS |..390-SAWANNAR-FAH-S-BRIVE staeeTaoonss | f 5 ff Ve 3
CNY-ST-2P | FORT-CAUDERDALE FL33327 ory-ST-2p aqlsFon /’/ .5333’1 7 M
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NAME MENDEZ, GERMAN NAME /5 fj /:_'/j /V/ & Y 7 /7
STREET ADDRESS | 00-SAMHANNAH-FALES-DRIVE STREET ADDRESS
GITY-ST-2P W CITY-8T-2IP ng 7 JAJ /(/ 533;7
TIE . . . O Delete, e [ Change £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delets f e [CJchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-$T-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-S1-2IP
13. | hereby certify that the information supplied with this f:h does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrmation
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of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thft my name appears in-Block 11 or Block 12 if
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SIGNATURE: XKoo Y 34470 75
SIGNATURE AND TYPED CR PRI D NAME F SIGNING OFFICER OR DIRECTOR ' Date Daytime Phohe 4




