2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000928 May 04, 2001 8:00 am
. Sty Name Secretary of State

SILVER STONE ASSQCIATES, INC. D201 S0t 009 ~<150.00
Principal Piace of Business Mailing Address
2901 N. DALE MABRY HWY.. APT. 2004 2901 N. DALE MABRY HWY., APT. 2004
TAMPA FL 33607 TAMPA FL 33807

2505 aeTowe 02557 pecazroue ¢, MMM

Suite, Aptz. ela Suife, Apt. #, et DO NOT WRITE IN THIS SPACE
%203 # 203

Thmba FL. 3363Y |Tarbh FL_33g3y |" ™" 080t o ot

. 6. Namoe and Address of Current Registered-Agent-— - —— ) - 7. Name and Address of New Registered Agent

éiz 6 3 (f Country ZB 3 6 3 ({ Country 5. Certificate of Status Desired 0 ?ese.gesq l.:\j:i:;tional

Narne

PASEK, MICHAEL D
4851 85TH AVE
PINELLAS PARK FL 33781

Street Address (P.O. Box Numper is Not Acceptable)

City FL Zip Code

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

Aober?  Kugmensencs /e g/ o/

SIGNATURE ol
Signatura, ypriled name of registared agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating)
. T P ! m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L I
T PSTD ¥ Delete e PSTH £v POBLRTOms Do
NaME KOURMAKAEV, ROBERT K N KOURMA KA ONE DR # 203
staeeT ADCAESS | 3450 PALENCIA DR streer sookess | 4 0 - RCHST
ar-st22 | TAMPA FL 33618 CITY-§T-2IP TAMPH . FL. 33 63 C/
TITLE 0 belste TITLE ) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21F
e T T B e Y Oooese - e - T e - v T e~ =2 7] Change  ~ T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ belste TITLE (7] Change  [[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P 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 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 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adc'rﬁmth all other like empowered.

SIGNATURE: ____ ﬁf/# @é&’% [yempicney %’2/0/ ﬁmﬂ 24/-£€ 751

pfm;n NAME OF SIGNING OFFICER QR DIRECTOR [ ™ Daytime Phone #
#

0519086

CR2E034 (10/00)



