2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILVER SPRINGS CURIOS INC.

S39047

Principal Place of Business

5472 € SILVER SPRINGS BLVD.
SILVER SPRINGS FL 32688

Mailing Address

Mar 05, 2002 8:00 am

FILED

Secretary of State

(03-05-2002 90106 022 ***150.00

5472 E SHLVER SPRINGS BLVD.
SILVER SPRINGS FL 32688

2. Principal Place of Business

SYIAE S‘lu.frqmmc.ssw

F Manmg Address
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Suite, Apl. #, elc.

Su\te, Apt. #, stc.
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DO NOT WRITE IN THIS SPACE

City & State 7.5 : .S
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4. FEl Number

Applied For

593070415 -

Not Applicable

?Zupf‘}.gg Country

Zip

3¢HES

Cf)umfy

S K

5, Certificate of Status Desired-. -] _ -

$8.75 Additional

Fee Required

6. Name and Address of Current Registéred Agent

7. Name and Address of New Registered Agent

.- — RN e —— e - - wName- e
GREEN, FRANK H. Franle W.Green
5472 E SILVER SPRINGS BLVD. Slreet?(dd}es(s_(}’ .O. Box ‘I:Iumber is Nol#;ceplle)
SILVER SPRINGS FL 32688 o
City =i | ZipCed,
(e« FL ['3%y 54

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

smrqmu%W Fff‘ﬂWtf— 14-6-1"&0‘-& ﬂaT-s

;-

-0~

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

CR2E(34 (9/01)

{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS R elee TILE N o Change [ Adction
* NAME GREEN, FRANK H. NAME G-teev~, 'P"‘"""‘ ‘; *_ reel

street anoress | 2815 NE 41ST PLACE STREET ADDRESS | 1§ } 87 ML E - 4> S

CIY-ST-2IP OCALA FL CITY-57-2 Om\‘h" H . 34459

TITLE O pelete TITLE [ Change [ Addition

NAME NAME S

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP GITY-51-2IP

THLE [ Delete TITLE ) [ Change [T Additicn

NAME ——— - - - = s g CNAME. |- = .

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TIMLE O Delete TILE . [l Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(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 lagal effect as if made under cath; that | am an officer ar director
of the corparation ¢r the receiver or trustee empowerad to execute 1his 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 address, with all oth,

amm ,r'

SIGNATURE:

like empowered,

S uw_.\‘v’fUﬂL?gfano,#- G sq rT—s 4?-24 O'L Fi2-¥¥0" v 0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayiima Phone #
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