2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045196

1. Entity Name

SILVEBKIIiG. INC.

Principal Place of Business

4739 CENTRAL AVE
ST PETERSBURG FL 3313

Mailing Address

4739 CENTRAL AVE
ST PETERSBURG FL 33713

2. Principal Place of Business
4731 Central Avenue

3. Malling Address

4731 Central Avenue

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30040 047 ***150.00

d&6 o

VIR IAD Wl

DO NOT WRITE [N THIS SPACE

M

City & State City & State 4. FE| Number Applied For
St. Petersburg, FL _.. 7. St. Petersburg, FL " 59-3446346 Not Applicable
Zip Country Zip Country " . + $8.75 Additional
33713 USA 33713 USA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— it - _ —eee | Newe - =
I?%UE'ER?:B. ];WE Street Address (P.Q. Box Number is Not Acceptable)
4731 Central Avenue
ST PETERSBURG FL 33713
Cit Zip Cod
Y st Petersburg, FL |~ 3$le

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flerida.

SIGNATURE g&—”\k (:t KW

David L. Troup

Signatura, typed or plinted?aﬁ\e of registerad agent and title if applicable.

(NOTE: Registared Agent signglure required when reinstating)

9. This carperaticn is eligible te satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I1_2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 0 Delete TILE O changs [ Addition
NAME HEHENBERGER, JACK NAME

STReeT ADDRESS | 7880 9TH AVE S STREET ADDRESS

CiTy-s1-2Ip ST PETERSBURG FL 33707 CITY-51-21P

TITLE D O Delete TILE OjChange [ Acdition
NAME FINE, WILLIAM B NAME

sTReeT aonRess | 11100 TTH ST E STREET ADDRESS

CoTY-ST-ZiP TREASURE ISLAND FL 33706 CiTy-8T-21P _
e oo o L e OlDelle ~ TLE M T o CO'Change [ Addtion

| name ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Hcmshm

TITLE (3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CiTY-ST-2P

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this repori or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior

of the corporation or the receiyér or trustee empoweged 1o execyte this report a
A ali other |

changed, of on an aftachmegt with an address,

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%g// T2 7-523 ~/30D

IGNAMTURE AND TYPED @ff PRINTEDTNANE OF SIGNINE'OFFICER OR DIRECTOR

Date" Daytima Phone #

a
g!

CR2E034 {10/00)



