2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E%)SOO am

DOCUMENT #  P99000093390 ecretary of State

1. Entity Name
SILVER TRUMPETS COMPANY 04-08-2002 90076 035 ***150.00
Principal Place of Business Mailing Address
2940 FOREST HILLS BLVD. #3J P.0. BOX 838911
CORAL SPRINGS FL 33065 MARGATE FL 33093-8911
2. Principal Place of Business 3. Mailing Address H"”I” "”l“l ’lm ||||l Ilm ||m||n||||||mlnml ‘I"l Il“ \"‘
427 Royal alon Bhvd
Suite, Apl. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & §tate . City & State 4. FE| Number Applied For
Dms‘ G)Dr rns F L 65’0962678 Not Applicable
Zip ' C\s&ntry’ Zip Country " . $8_75 Additional
350 b 6 U S‘A 5. Certificate of Status Desired O Fee Required

) “~g. Namé and Address of Current Régistered Agent— == e tm—m=—sa.—-75Name and Address.of.New.Registered Agent..— __ . __ __

1V 290650

ESCORAR, LINGA & oRrAR . LINDA

rea] Addres: . Bo Ber i I
2640 FOREST HILLS BLVD #35 | Eq 2 S%&?E\ " Palrd . gwd .

CORAL SPRING FL 33065

Clcal Sprinos FL | 45bes

tity submits this statement for the purpose of changing its registered office or registered agent, or\t}oth‘ in the State of Florida.

)y 2 |r1)o2

8§ The above na

SIGNATURE
a! or pfinted narme of registerad agent and title if am:\e. {NOTE: Registered Agent signature required when reinstating) ¥ patef
} o e . "
9. This carporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS iN 11 =
TIILE D O Delete TITLE D N Chenge O Addition | S
NAME ESCOBAR, MILTON NAME ESCOBAR , MILTON D &
STREEY ADDRESS | 2640 FOREST HILLS BLVD. #3J sTREET ADDRESS (fALL DT Qoy AL PALV BWD. §
or-s1-2¢ | CORAL SPRINGS FL 33065 Gitv-§1-2P AL s, PU 23065 g
TILE D [ Detete ME D BChange T Addition | S
N ESCOBAR, LINDA HAVE ES(08AR, LINDA
SIRCET 00155 | 2040 FOREST HILLS BLVD. #3) _ ] e soovess %%139 ;.AL pPAMBIND.
= CORAL SPRINGS FL 33065 G ST — AL SYR “\')‘GEJSA, YL S3065
TITLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P < |l crry-st-ze
IMLE O velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-ST-21P
TITLE [ petete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-§1-71P CITY-5T-21P
TITLE 1 Deleta TILE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADURESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 corporation or the regBivel or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with gimther like empowered.

wi\ A
fE OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone ¥




