:
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # S47545 Tt

1. Entity Name !
SILVER KNIGHT INSURANCE, INC.

|

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90036 049 ***150.00

Principat Place of Business Ma‘rh‘né Address
1
9087 TAFT ST. %087 TAFT ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-4650 IR i
i
2. Principal Place of Business 3. Mailgng Address
i
Suite, Apt. #, elc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r
| ‘
City & State City & State 4. FEl Number Applied For
| 65-0261033 Not Applicable
Zio Couniry Ze | Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S etindgl, Lowsent T

DERMAN, KENNETH J
9087 TAFT STREET

— N —— .
1
1
‘
|
i

Street Address (P.C. Box Numbes Not Accejgable)

PEMBROKE PINES FL 33024

—

" i City

FL Zip Code

8. The above namedgntity submits this stgtemen

|

the purpfose of changing its registered office or registered agent, or bath, in the gtate of Florida,

JenneTH-T . et

SIGNATURE
" ~tyned or printed name of ra?ﬁte#! agent and title if aprislicahle. {NOTE: Registered Abant signatura raquirad when rainstating} DATE
9, ELSf;:iirporatpn is eligible 10 satisfy its Intangisle FILE NOW!!! FEE ES. $150.00 10. Biection Campaign Financing $5.00 May Bo
g reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back] d Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD " O Dete TMLE ClChange [ Additon | -
NAME BERMAN, KENNETH J NAME X .
STREET ADDRESS | 0087 TAFT ST. STREET ADDRESS ) .
Chy-S1-2 PEMBROKE PINES FL 33024 CiTY-ST-2IP ) .
TITLE ST " [ Delee TITLE [ Change 7 Addition | ¢
NAME BERMAN, JANET H NAME
STREET 4DDRESS | 98T TAFT ST. STREET ADDRESS
ciry-s1-2¢ PEMBROKE PINES FL 33024 Ciry-ST-2P
TILE, . - : O betere - me - - [IcChange [ J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2tP ) CITY- 5T-2iP e
TITLE ' [J Delete TILE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . CITY-ST-2IP
TITLE ' [ Delete TILE . [ change [ Addition
NAME . NAME ¢
STREET ADORESS STREET ADDRESS
CITY-ST-21P i CITY-ST- 2P
TITLE ) (7 Gelete E [ Ghange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
OITY-ST- 2P CIFY-5T-21P

13. | hereby certify that the information supplied with this filini; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report 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
 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smpowsrac, YN, A/M )
i P hrin) J 3o v 1807

SIGNATURE: v/ B lima T fent

of the corporation or the receiver g
changed, or on an attachment wi

ustee empowered o exe
|

address, with

SIGI&WRE AND TYPED OR PRINTEL, Ha QF SIGNING OFFICER OR DIRECTOR

Dayuma Phene #




