FILED
2002 UNIFORM BUSINESS REPORT (UBR] Feb 20, 2002 8:00 am

DOCUMENT #  PQ9000036970 Secretary of State

b Entity Name

HE SILVER PALATE, INC. 02-20-2002 90184 006 ***150.00
rincipal Place of Business Mailing Address
50 E. NORVELL BRYANT HWY. 350 E. NORVELL BRYANT HWY.
ERNANDO FL 34442 HERNANDO FL 34442
Principa!l Place of Business 3. Mailing Address . ‘ ||||||I| ”I ||||| ‘Il” H" II"' "“I ""I ""I |“|| II“l ‘II" |I0 |I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
) 36-4291488 Not Applicable
Zi Count Zi Count iti
P uniry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENCABO'ESTMU"IMLMA" P S - T em s TN R orradt Address (P.O: Box Number is NotAéteptablg)” - T =TT T - |
350 E. NORVELL BRYANT HWY.
HERNANDO FL 34442
‘ Gity FL Zip Code
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.
GNATURE )(/?%\ .
Signatura, typed or printed name of registered agent and titla if applic; X {NOTE: Registered Aj patur jred when reinstating) DATE
Tacingeanomanms oot ¥ ate g 2002 rec il oo shpo0 |} Eockon Compai rercng - $5.00 ey Bo
. g red ’ er May 1, ee will be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State _
1. OFFICERS AND DIRI ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TLE PSD O delete TITLE [ Chenge [ Addition
\ME ENCABO-ESTMILL, WILMA NAME
PEET ADCRESS | 360 E. NORVELL BRYANT HWY. STREET ADDRESS
I¥-st-2 - |HERNANDO FL 34442 CITY-57-21P
E - [ Delete TILE OJchange [ Addition
!ME NAME
‘REET ADDRESS STREET ADDRESS
Ty-gr-zp CITY-5T-2IP
: O etete T Ol Change 1 Additon
ttME NAME e )
REET ADDRESS -7 e T =T " STREET ADDRESS ™ ) T T
fy-st-zIP CITY-S7-2IP
ELE ' [ Delete TITLE O change [ Addition
lME NAME
FEET ADDRESS STREET ADDRESS
IY-st-zIp CITY-ST-2IP
'L:E O Detete i Ol Change [ Acdition
/ E NAME
REET ADDRESS STREET ADDRESS
IY-8T-1iP CITY-ST-2IP
iLE [ Delete TITLE [J Change  [] Addition
ME ) NAME
REET ADDRESS B " STREET ADDRESS
[Y-ST-7IP CITY-ST-2IP

). | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this repart 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 officer or director

. of the carparation or the receiver or trustee owered tosexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add , with 2li other like empowered.

IGNATURE: SIS RAATRED 02-08-p2 ((352)34/-006p

slGNATU?E Ay nﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \L Dfaytime Phons #

WAL

v

CR2E034 (9/01)



