2001 UNIFORM BUSINESS REPO‘ﬁT/‘i’lBB)

DOCUMENT # S93534

; 1. Entity Name

' SILVER ENVELOPE COMPANY, INC. *+ =™

3 FILED
Mar 27,2001 8:00 am
Secretary of State

03-01-2001 31318 041 ***150.00

Principal Place of Business Mailing Address
7900 PROFESSIONAL PLAGE 738 PROFESSIONAL PLACE
“TAMPA FL 33637 TAMPA FL 33637 Gmum——
Suite. AplL #, etc, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3{}94@ 4 Applied For
. Not Applicable
Zi i 1 iti
, P Country ap Country 5. Certficate of Staws Desred. [] DB+79 Addifional
Fea Required
i 6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
—j— —_ = . e ——— - _Mame, - ) e ey e ey - e e =
e CANTON | R.7T TioLerT
MCDEHMOT[’ MlCHAEL Jd Street Address {P.©. Box Number is Not Acceptable)
206 MASON STREET o
BRANDON FL 33511

7908 PRofisssionrm.  PrAce

City TAM P A FL I zi%%odec 17

/ i S

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

3~-17-0/(

SIGNATURE .
lyped or pricied nane of mg‘rs:ﬂl}ﬁﬁm; ard 1'e if Applicable. {NQTE: Arg sicred Agent signatur® raouir ol when reinstarngy DATE
9, This ;F:rpo(align is eligible to salisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Election Camgaign Financing $5.00 May e
Tax filing raquirament and elects 1o do s¢. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add'ed Yo Fes;s
{See criteria on back) v Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
me PST 01 telee ¥ me CJthange [ Adotion
NAME WOLERT, ANTONI R. NAME
STREET ACDRESS | 7908 PROFESSIONAL PLACE STREE? ADDAESS
CirY-SI-21p TAMPA FL GITy- ST-2IP
e 7 Delete TIfLE [ change [ Addition
MAME KAME ‘
STREET ADDRESS STREET ACDHESS
CY-ST- 2P CAY-51-2P
TITLE O petete HILE O change [ Addition
NAME NAME
= | SIREETADDRESS-|-s B e s — [ OUTEETADDRESS |-~ - — o o rm e o e s — o —
CIY-St- 271 ’ oIty -81-2p
TLE 3 petete LE [ Change ] Additiez
HAME HAME
STAEET ADORESS SYREET ADDAESS
CITY-S7- 2P CiTY-Si-21
TITLE 3 Delete TMLE Ol chasge [ aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- ST-7P C5Y-ST-29 )
TLE 3 pelete TE [QcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 cImy-ST-2iP

SIGNATURE:

13. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07({3)i). Floricta Statutes, § further certify that the information
indlicated on this report of 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
of the corporation of the receiver or tiustes empowered 10 execulo this report as réquired by Chaplar 807. Florida Statutes: and that my name appears in Block 17 or Biock 12l
changed, or on an altachment with g address, with all other like empowerad,

V- ?

Qj,,?..3~0‘/

Deyorme Prora 4

CR2E034 {10/00)



