COR7H7N

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT #  P99000082468 Feb 06, 2002 8:00 am
pydieriurt Secretary of State
LOIS Sl\llYDEFI, P.A. 02-06-2002 90040 045 ***158.75
Principal Plalce of Business Mailing Address
€/0 ROBERT HENRY SILVERS. C.P.A. C/O ROBERT HENRY SILVERS. G.P.A.

1140 KANE pONOOURSE. FIFTH FLOOR 1140 KANE CONCOURSE. FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 {"”"

‘ RN
2. Principal Place of Business 3. Mailing Address ‘

Suite, Ap[:} #, etc. Suite, Apt. #, etc. ) DO NOT WRI'TE IN THIS SPACE

City & Stat;e City & State 4. FEI Number Applied For
- - ! - - Tt T - - e -——’65—-9916—2—-10*—-—% — — |} NOL-Applicabla-
~dp Country “n Country 5. Cerifficate of Status Desired ﬂ:- ?g'gfql':gcilﬁonal

., 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T Name )

S"'VERS'I ROBERT HENRY Street Address (P.C. Box Number is Not Acceptable)

1140 KANE CONOURSE ‘

FIFTH FLOOR_

BAY HARBOR ISLANDS FL 33154 City FL Zip Code

8. The above-named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

-

SIGNATURE -

CR2E034 (9/01)

lSignalurs. typad or printed name of registared agent and fitle if applicabile. (MOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to safisty its Intangitle FILE NOW!! FEE IS $150.00 . e
Tax filingp requirementg and elects to do so S “After Ma 'T‘2002'Fee'Wl!I$bé'$550¢00‘ .| 10, Election Campaign Financing $5.00 May Be
g ¢ . y 1, - Trust Fund Coniribation. i Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE O change [ Addition
NAME SNYDER, LOIS NAME
STREET ADDRESS | C/O 1140 KANE CONCOURSE, FIFTH FLOOR STREET ACDRESS
orv-s--2¢ |i BAY HARBOR ISLANDS FL 33154 GITY-ST-2P
e ' [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-37-2IP
—~TITLE o ———— [ Delste _TITLE : ) o O Change ] Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ce'rtify that the information supplied with this filing does not quaiify 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the rgtiiver or trustee empowered 10 execute this ¢ § required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrgnt with aneddress, with all other lik owered.

SIGNATURE: S enind 1 ‘é[)&)—

D OR PRINTED NAME OF SIGNING OFFICER OR HRECTOHR Date Daytime Phona #




