2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # Y98 O0C0 8323/

1. Erity Mame

SILVERL Hdices BPTs, THe

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90049 012 ***150.00

o~

Principal Place of Business

Mailing Address

770289

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Mamea

e v e Ed —_— -

-~ '_:J’:l—.M-— Bﬂ‘sau- G- —
(35 CLEHTRAL Blivo.

Street Addrass {P.O. Box Number is Not Acceptable)

OlLaMDO,, FL 3390l
City FL [ Zip Code
8. The agave named entily Submits thig slatemant for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Flarida.
SIGNATURE .
Skgmature . tyoas ¢ orend name of (0t agen 04 LHE ( A0pcani. {MOTE, Ragisiened At St /aquintd when mnstatng} DATE

8. This cocporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
{Sae criteria on back)

S T, et

Trust Fung Contribution.

T
X

10. Election Campaign Financing

$5.00 mMay Be
Added to Fess

GFFICERS AND DIRECTORS

s
ADDITIGNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

2. Principal Place of Business 3. Mailing Address :
AL Hoomecamn Avd [P0. Qok YSovdlk |
Suite, Apt. #, atc. Suite, Apl. ¥. etc. DO NOT WRITE N THIS SPACE I
City & Slate — City & State 4. FEi Number Applied For
ORZLAANDD . ~ L LSS (M B . f‘/(. '5—9"353’7%01 Not Applicable
Zj Country Zip Cauntry - o $8.758 Additionst
é))_go'g OR. A'NC\ £ 3 Lé") 1{’ g OS¢ ot 5. Certificale of Status Desired [} Fee Required

S B

11.

o PO . Ooae O asttion S

raME D AoARYNE ﬂlc_l‘{ o

smEconss | Oz Loy Ll AFE g\

CITY - 5T-2P O e L& M)-p /7 33807 & |

g VP sT T Deiete TE [JGhange [ Addttion g l
KAME L. EEN JoNES NAME |

smEwoRess | {34 @ ELEME el STRECT ADDRESS I

04T -57- 1P ORLANOY, FL 3FBolk COTY-ST-29 :
me 7 palete TE [ cChange [ Aadition J
NAME NAME -t
STAEET ADDAESS : .- - STREET ADDRESS T I
CITY- §7- 21 LTY-5T- 2P I
TE [ Delote E [ ¢hange [ Addition |
RAME RAME

STREET ANDRESS STAEET ADDRESS

CrY-si-zp CiTy-ST-212

L L1 Delete mme [Clchange [ Addition

NAME NAME

STREET ADDRESS STRETT ADDRESS '
CHTY-ST- TP CITY-SF- 1P

TTLE {3 pelete TIme O Ctage [ Addition '
NAME HAME |
STAEFT ADDRESS SYREET ADORESS !
ory-SF2p ) Y- 5T- 7

13. | heraby certify that the information suppiied with this fifing does not qualify for the exemptien stated in Section 119.07¢3X), Florida Statutes. §Hurlher cestify that the infarmation
indicated on this report or supplementat repon is true and accurele and that my signature shall have the same lega
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Siatutes: and that my name appsars in Block 11 or Block 12 1

changad, or on an attachment with an address, with alt cther Ike ernpowered.

SIGNATURE: _Q_J_L_{/_“I

LIGHATUNE MR

—

TP 7 BEINTED RAME GE SIERIHG OF

. Eue Jonver

it Ok PEGTHA

| effect as it made under cath: tha! | am an officer or director

U3l

fo

Y2y 710 I4Te J




