2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000000928

1. Enlity Name

SILVER STONE ASSOCIATES, INC.

Mailing Address

2901 N. DALE MABRY HWY.. APT, 2004
TAMPA FL 33607-6044

Principal Place of Business

sw N, DALE MABRY HWY.. APT. 2004
1AMPA FL 33607

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90037 022 ***150.00

L

(ARAERUAR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 5 08 Applied For
6 01932 Not Applicable
ZI—? Country Zip Country 5._Ceriif f Status Des. = $Fg'73%'3?:(;ﬁ0nal o
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

PASEK, MICHAEL D

Street Address (P.Q. Box Number is Not Acceptabile)

4851 85TH AVE
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for the purpose of changling ils registered office or registered agent, ar both, in the State of Florida.
SIGNATURE .
Signaturs, typad or pnnted name of registerad agent and titla if applicable. {NOTE: Regrsterad Agent signature reguirad when reinstating} DATE
. N e ; m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 8o

Tax filing requirement and elects to do sc.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

(| Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
Tme PSTD [T Deleta THLE OJchange (] Addition | =
HAME KOURMAKAEV, ROBERT K NAME =
sTreeT anoress | 3450 PALENCIA DR STREET ADDRESS 2
cmv-st-zp | TAMPA FL 33618 CITY-ST-21F -
TITLE [ pelete TITLE {Jchange  [] Addition &
NAME NAME

STREET ADORESS - STREET ADDRESS -

CITY-S7-2IP CITY-5T-21P

TITLE [ pelete TILE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [T Detete TITE {3 Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21F

TITLE 3 oelete TITLE [ change O Aduaition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ) Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2IP CITY-ST-21p

13, | hereby ceriify that the information supglied with this filing does not qualify

for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same

legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

h d, an att; t with an agareys, with afl other lik d.
changed, or on a?men v:n anérle A a ‘o er l'e efné?wfwﬂg;lér KO 'M/?R'A‘E
SIGNATURE: ¥ SIGH/SN R0 T iy Es

Vsifoo  $)3-494-7830

SIGNATURE ANorwibf:ﬁe PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




