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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000019850 Aug 20, 2001 8:00 am
1. Enty Nams - : Secretary of State
SILVER LADY YACHTS, INC. \/' 08-20-2001 90076 004 ***550.00
Principal Place of Business ! Mailing Address
6308 MARBELLA BLVD 6308 MARBELLA BLVD UVUD LY
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
I N (0D R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State X City & State - | 4. FE) Number Applied For
! : 53-3501541 Not Applicable
Z-i.p_n - - QOUNW 7 7 Zip ) . Country — 5. Certificate of Status Desired O §8'75 A_dditional
o - R e — T ee Required
6. Name and Address of Current Registered Agent - 7 7. Name and Address of New Registered Agent
Name

! ESPIES, KEVIN J ESQ.
" 1212 SOUTHEAST FIRST AVENUE
< FORT LAUDERDALE FL 33316-1802

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

City FL . Zip Code

8. The above named entity 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 printad name of registered agent and tits i applicabla {NOTE: Registered Agsnt sighature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 . ian Fi .
Tax filing requirement and elects 1o do sc. After September 12, 2001 Fee will be $750.00 . Eﬁg?iﬂ;‘a&n&i‘f&ﬂ? neing O fi;%qoh;ae’; SBe
(See criteria on back) 0O Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TNLE Change [ Addition
wmme | SILVER, JOHN J JR. NAME
streeTAoDREsS | 913 SYMPHONY BEACH LANE stoeer aovness | o © Y HWp REEIA é p -
orv-sr-z¢ | APOLLO BEACH FL 33572 . CITY-§T-20 [‘}fal/ [3) é TACH 7/ 3 07-, é/ 7
TE D O Delete e 7 [XCrange [ Additon

N SILVER, KAREN A N bFo¥X mhAarcell givp

STREET ADDRESS | 913 SYMPHONY BEACH LANE STREET ADDRESS
_or-stze | APOLLO BEACH FL 33572 s | MPollo spy I8 T35 T2

TITLE B O ook~ |TITEE S TS T 77 Ochenge O Addilion™ [

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-299

TITLE O Dealete TITLE [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2P _

TILE (] Celete me . Jchange  [J Adaition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-5T-2P

TILE [ Delete TILE [ Change [ Addition
NAME "NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(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 oath; that | am an cfficer or director
of the corporalien or the receiver or trusteg empowered to exscute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdress, with all other Jike empowgred.

L o= 777
SIGNATURE: AL PE SR, 7-5-°1 gi-1857

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Cate Daytima Phong #

=

iv L0210

CR2E034 (5/01)




