2001 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P97000108269

1. Entity Name

RICK SILVER, INC.
Principal Place of Business Mailing Address
5251 S, NOVA 5251 5. NOVA
PORT ORANGE FL 3127 PORT ORANGE FL 32127
us us
2. Principal Place of Business 3. Mailing Address

'ﬁ Suite, Apt. #, etc. _ Suite, Apt. #, elc.
| ittt e T el -

FILED 3
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90089 007 ***150.00

IR N AR

DO NOT WRITE IN THIS SPACE

SILVER, RICK N
5200 SO NOVA ROAD UNIT 134
PORT ORANGE FL 32127

City & State City & State 4. FEINumoer  59-3484589 Applied For
Not Applicable
Zi Count| Zi Count iti
P &4 s ountty 5. Certificate of Status Desired O $8.75 Addmonal
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)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regislered Apent signature required when reinstating) DATE
i o o "
9. ﬁszﬁ;{:p?;?ﬂ:;:: eh:glble 10 s;at:sfy |tsgan ble ‘ﬂfrli.‘EAy?W... FEE 1S $150.00 10. Election Campaign Financing o $5.00.May Beloe
expe= —=Tax filing requirerent gnd elacts to 4o s0.- —== -1:- 2001 Feculll b 388000 = - e e RGO Added to Fees |
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TILE [ change [ additien | &

NAME S“.VER; RICK N NAME 9

sweer aporess | 5200 SO NOVA ROAD UNIT 134 STREET ADORESS g

crv-s-z¢ | PORT QORANGE FL 32127 CITY-ST-ZIP o
o

TILE VP O pelste TITLE [ Change [ Addition %

NAME SILVER, IRVING NAME

steer aporess | 388 N. PINECREST STREET ADDRESS

orv-s-z | BOLLINGBROOK IL 60440 CITY-ST-2P

TITLE ST [ Delete TITLE [ change [ Addition

NAME SILVER, DOROTHY NAME

stneer aooness | 388 N. PINECREST STREET ADDRESS

orv-st-ne | BOLLINGBROOK IL 60440 CITY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS || e sooress o _

CITY;ST-21P- el e~ - - - I=f ciy=st-ze - = T - SR ’ : -

THLE O pelete TITLE [ Change T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AL"? [fJcx V- Sievere  fFeos 3-4-0/ 3335

GO -7855~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Dats Daytime Phore #




