2003 FOR PROFIT CORPORATION

FILED

Apr 28, 2003 8:00 am

ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 870489

1. Entity Name
SILVER POND, INC.

Principal Plage of Business Mailing Address
4285-4293 NORTH STATE ROAD 7

LAUDERDALE LAKES, FL 33319

4285-4293 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

. 11024269

2. Principal Plage of Business

3. Mailing Address

(ISR

Suite, Apt_ ¥, etc. LSuite, Apt. &, elc.

[1 CHECK HERE IF MAKING CHANGES

04-28-2003 91304 032 ***150.00

[

YUEN, YAM K
4285-4293 NORTH STATE ROAD 7 >
LAUDERDALE LAKES, FL 33319

City & Slale City & State 4. FEI Number Applied For
65-0277815 Not Applic abie
Zip Country Zip Country 5. Corfificate of Status Desirad [ ?g-ggqgf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent 0
Name

Slreet Aadress (F.O. Box Number is Not Acceptable)

City

FL | Zip Cooe

8. The above named entity submits this stalement for the purpose of changing Hs registered office or registersd agent, or both, in the State of Florida. | am familiar with, and agcept

1he obligations of registered agent.

SIGNATURE

Sigralurd, lypad of prinsd narmd of raeisiodd agant and ila il applicaie
B

{NOTE: Ragiswarad Ay nLsignatum mguirad whan ainstaiing)

DATE

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE vD 71 Delete e PS Change ] Addition
HAME YUEN, YAM KIN NANVE

SIREET ADDRESS 4428542983 NORTH STATE RDAD 7 STREET BODRESS

cny-s1-2p | LAUDERDALE LAKES, FL 33319 Lihy-81-2P .,

e vD ' 1 Deete e VNPT ?\c bange (] Addtion
NaME YUEN, YAM FEI NaME

STREET ADDRESS | 4285-4293 NORTH STATE ROAD 7 STREED ADDRESS

City-51-29 LAUDERDALE LAKES, FL 33319 CiTy-51 -2IF

11LE ] Delete TME 0 Change [ Aduition
NAME - - B T I — e -
STREEY ADDRESS STREET ADDRESS

CY-51-2P oy-s1-2iP

117LE [ Delete TMLE O Chenge [ Addition
NAME NANE

SIREET ADDRESS STREET ADDRESS

CITY-51-2P ¢oy-s1-2IP

Tilte [ Delete TLE [JChange [ Addition
NAME HEME

SIREET ADDRESS - STAEET ADDRESS

cv-srp cov-st-2p

Tine 1 Delete 1L (JChange ] Addition_
NAME HAME

STHEET ADDRESS SIREET ADDRESS

CIv-5T-2P city-st-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Seclion ¥19.07{3Yi), Flonoz Statutes. | further centify thal the information
indicated on this report of supplamertal 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 direclor
of the corporation or the rece|ver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Stalutes: and thal My name appears in Block 10 or Black 11 11
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE:

~

AND TYPED Ol

-/
DMANE OF SIGNING OFFICCA OR DIRECTOR  ©

Praswend. cf,/za; /03

Cam Cuytima Phang #

.

CR2E034 (10/02)



