2000 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # S39047

1. Entity Name

SILVER SPRINGS CURIOS INC.

L

Principat Place of Business

5472 E SILVER SPRINGS BLVD.
SILVER SPRINGS FL 32688

Mailing Address

5472 € SILVER SPRINGS BLVD.
SILVER SPRINGS FL 344881735

2. Principal Place of Buslness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

-

6/2!

FILED
Aug 09, 2000 8:00 am
Secretary of State

06-20-2000 90003 035 ***150.00
08-09-2000 90087 009 ***400.00

WU Y Yud

IEHARAEAAWAn

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-307041 5 Not Applicabls
2ip Couniry Zp Couniry 5. Certificata of Status Desired O ?asajs ?ﬂﬂonai
8. Nams and Address of Current Reglsiored Agant 7. Name and Address of New Registered Agent =1 -
= L Rl e e T ot i Name- T e B
- —G.BEEN' FRANKH. __ . _ - —— ~ Stroot Address (P.O. Box Number is Not Acceptabla) - —_ -
5472 E SILVER SPRINGS BL\D.
SILVER SPRINGS FL 32888
> City FL Zip Code
8. The above named entity submits Lhis statemant for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typsd Dr printed name of regiztered agont mnd (e it epplcabia {NOTE:; P« d Agenl Facuireg ) DATE
B. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Elaction Campaian Financin
Tox filg reuirement and slects 1o 4o so. After MAY 1,2000 Fee will be $550.00 " st Fond Oonvioion $5.00 ay 8o
{Ses criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PTS 0 petets TME Dchange [ Addition | @
NAME GREEN, FRANK H. NAME =
STREET ADORESS | 2815 NE 41ST PLACE STRET ADORESS b
CITY-ST-2P OCALA FL CITY-ST- 2P ﬁ
TmE [ elets e Ochenge  [J Addition | o
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-aF CiY-57-2F
TITL‘E_‘ s —— R s T w—— e - DD&E&I& —- TmE T Tt e T e Q:CH@_ I'_'\_;Ac_ldjllo‘r_u. .
NAME HAME
STREET ADDRESS STREET ADDRESS

—-Cny-$t-p— | — ———— ——— - — —f omv-sr-zP — ——— o~ - — ———— —
T 0 Delets TmE [0 Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2P CITY-55- 2P
TINE ] belete TME [JChange [ Addition
MAME HAME
STREET KODRESS STREET ADDRESS
Ciy-si-ap CITY-S1-2P
e C Detete TME Jchange [ Additios
NAME * NAME
STREET ADDAESS STREET ALDRESS

t_' f-S1-2P CITY-ST-2P

VW heay cartilK thal the information suppliad with 1his fili
- e ated on this report or supplemantal report is true al

does rot qualify for the exemption stated in Section 119.07(3)(i). Flarida Stanutes. | further certify that the information
accurate anc that my signature shall hava the same legat effect as if made under oath; that | am an oflicer or diractor
& .- npeporation or the feceiver of irustee empowered (D exacute this report 8s réquired by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Block 12 it

0. of on an aachment with an address, with all other like empowered 9
"%é\M - Frodle U Greesn  ¢-re-po
[

3SR~ Y02 00

S ATJRE:,

SIGNATUHE AND TYPED OR PHINTED NAME OF SIGMING OFFICER OR DIRECTOR

{aytmea Phone ¥

/

i



