2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000930635

1. Entity Name

SILVER ON THE MOUNT, INC.

04-12-2000 90153 026 **
Principal Piace of Business Mailing Address
2422 HOLLYWOQOD BLYD. 2422 HOLLYWQOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206607 LuuvJguury

I

I

2. Principal Place of Business j 3. Mailing Address §[A’ “mm”ml‘l

*150.00

AN

Suite, Apt. #, efc. L Suite, ApL. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
_ . 65-087?455 Not Applicable
Zi C i ti it
® ountry Zie Country 5. Certificate of Status Desired (1] $8.75 Acditional

Fee Required

6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Registered Agent
\%
UCC FILING & SEARCH SERVICES, INC. Street Wumger is Not Acceptable)
526 E. PARK AVE.

TALLAHASSEE FL 32301 T

City ‘FL\ Zip Code
B. The above named entity submits {his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. "
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent Signature required when reinstating) DATE
9. This Eorporatign is eligible 10 satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Taw filing requitament and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
hol . ed to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE PD «1 Delete TLE =y gﬁange [ Addition
NAME MAZURKEWITCH, VINCENT NAME SANE  Fed 4
< . Soek2 S
STREE? ADDRESS | 350 WALNUT #1 STREET ADDRESS 2.500 '
CIYY-ST-ZIP HOLLYWOOD FL 33019 . CITY-ST-2IP Hod D L= =230 (cj /
TITLE SVP T Delele Time = B . G hange [ Addition
NAME MOREO, LAURA NAME Lauvra Jhaluvilkeeudai
STREETADDRESS | 350 WALNUT , #1 . SEETADDRESS | o SO R . Suvd RO 4 S
om-StzP | HOLLYWOQD FL 33019 T e T feod TR 33071 T —
TLE T Delete WHE Olchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-81-2IP
niLe [ Delete TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CiTY-5T-2IP
TITLE O pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repor e and
of the corporation or the receiver or trustee egifoweked 36 gxec
changed, or on an attachment with an adgiss, with k|

SIGNATURE: '

curate and that my signature shall have the same legal effect as if made under oath; that | am an
d this re

Ylp foo>

pes not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

officer or direclor

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S

e 1 el
}
ND TYPED OR&R d f ERIQR. Date Daylima Phone #

8

Apr 12,2000 8:00 am
ecretary of State

CR2E034 (9/99)



