2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000033603 FILED

SILLS INDUSTRIES, INC. Secretary Of State
05-03-2000 90032 010 ***150.00
Principal Place of Business Mailing Address
2106 21ST LANE 2106 2187 LANE
GREENACRES FL.33463 GREENACRES FL 334634260

TN

II

2. Principal Place of Buginess 3. Mailing Address H"ll"l "I m
G50l IY|aRBLETZEE IN)| LS50l NWRALETLEE [n.
Suite, Apt. #, afc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ll’r Ke \(\/D ¢TH , FL AKe WD RTH , FL 650751470 Not Applicable
lea 3 L} (_07 CW Zi933L7l é) 7 CountrLl Py ﬁ 5, Certiﬁca}t‘a of Status Desired ] ?eae‘gesq L‘:se‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e Aagon  SilS
21%63,2:1&;\?%.2 Street Aczcges-s LO> Bg Num% l'\l‘;:f éffpﬁ?:"ih, ee L e,
GREENACRES FL 33463
v LAKR WoeTH , FL|*Y3447

e of changing its registered office or registerad agent, or both, in the State of Florida.

Lresident  Y.20-00

8. The above named entity this statement for the pur

SIGNATURE ' - :
Signature, typed or printed name of regis!aufégam\lfﬁ ttle f applicable (NOTE: Ragrstarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ' P :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erlgzttl;Sn(.;aéﬂofiﬂr?bﬂu:;‘na.nﬂlﬂg o - ft?d.egotohg?(;fe
(See oriteria on back) a Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D ] Delete MLE D Mhange [ Adcition
NAME SILLS, AARON NAME SiLES, Aaron
sTREET ADDAESS | 2906 21ST LANE s aoohiss | & S08 Marbleteee Lo,
| cov-sr-ze | GREENACRES FL 33463 CITY-S7-21P AaKe WokTH, FL 33%67
14 D O Delete TITLE ) 0 Change [ Addition
| naME SILLS, STACEY NAME SiLLS STACEY s
STREET ADDRESS | 2106 215T LANE sETaooREss | b S0 Miarbletl el Lu,
Gry-5T-217 GREENACRES FL 33463 £iry-sT-21P Lake woeTid, FL 334 Y4
THLE T T T O Delete e —  [JChange L1 Adaiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TNLE O Delete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fgf the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and thatPy signature shall have the same legal effect as if made under oath; that ) am an offiger ar director
of the corporation or the receiver or tpagife empowered to execute this r rgquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atachment with/n/Address, with all other like emg

SIGNATURE: v fus{c’en’f ‘v’/za/ao 561-7/9-9597

SIGNATURE AND TYPED OR PRINTEQMAME OF SgNING OFFICER OR DIRECTOR J Dae 7 Deyuma Phone #

1. By Narmo May 03, 2000 8:00 am

CR2E034 (9/99)



