2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 592852 Apr 20, 2000 8:00 am
1. Entity Name t f St t
SILVER IMAGE INTERACTIVE, INC. ecretary or sState
04-20-2000 90061 028 ***150.00
Principal Place of Business Mailing Address
573 S DUNCAN AVE 573 S DUNCAN AVE
CLEARWATER FL 33756 CLEARWATER FL 33756-6256 AUV as
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “Ciy & State 4. FEI Number : — [ [feoledFor
59—31 1 1049 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ ?g;esﬂ "::’e‘ﬂ““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBLATT' DAVID R. Street Address (P.O. Box Nurnber is Not Acceplable)
1332 YULEE DR
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and utle if applicabie. (NOTE: Regisfered Agert signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Fi )
- . - B aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T T f&g‘{ﬁhﬁzﬁfe
{See critaria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P ] Delate TITLE O change [ Addition
NAME ROSENBLATT, DAVID R. NAME
STREET ADDRESS | 1332 YULEE DR STREET ADDRESS
omv-st-zP | CLEARWATER FL 33764 CITY-ST-2P
TILE VP 1 Delete TMLE (3 Change (] Addition
NANE MILLER, MERRILY NAME
STREET ADDRESS | 1332 YULEE DR STREET AGDRESS = -
CITY-ST-ZiP CLEARWATER FL 33764 CiT¢-S1-2¢
TITLE [ Dalete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME O Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE Delete TITLE ange ition
d O ch [ Additi
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the carporation or the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatwes; angd that my name appears in Block 11 or Block 12 if
changed, or cn an attachméntwith an address, s | cther ljce empowered.

SIGNATURE: O] VA 0 o= ‘Ll’) D0 1391 3G% 19

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !

AT ey



