; = 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT # V07114 Apr 17,2002 8:00 am ¢
1. Eny Neme ecretary of State .
SILVER SHORES CORP. 04-17-2002 90154 047 ***150.00
Principal Piace of Business Maiiing Address
4433 POINCIANA STREET 4433 POINCIANA STREET
2 SOUTH BISCAYNE BLVD #3750 2 SOUTH BISCAYNE BLVD #3750
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! NMumber Applied For
65—0309942 Not Applicable
Zi Count i i
® ounty Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - TR STEETIERT SO _gTETE XS SRS S orrOimBoamineoe e o | = a T = T g T = _——
ALLEN, JOHN A Street Address (P.0. Box Number is Nét Acceptable)” "~ = T e =
4433 POINCIANA STREET _
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE Nt
Signature, typed or printed name of registerad agent anc title it applicable. (NOTE: Registerec Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy 1ts Intangible FILE NOW!!! FEE IS $150.00 40. Electi N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T:;:Iiz r%aggrilrgi;sulag:ncmg a fi;%qohg‘;:e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS E 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD O pelete TITLE (J change ] Addition §
NAME ALLEN, JOHN ANTHONY NAME =28
staeeT AooRess | 4433 POINCIANA STREET STREET ADDRESS §
crv-st-z2 | LAUDERDALE BY THE SEA FL CITY-SF-2IP i
om
TiE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-71P
TITLE O Detete TITLE (O Change  [J Additian
NAME NAME
] — - - e e ——— e — L : C e o . vt v ———me e n e 2 m e |
STREET ADDRESS : STREET ADDRESS ~ o T = = R B
CITY-5T-2IF CITY-ST-2IP
TILE [ oelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE . [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS |* STREET ADDRESS
ory-sr-ze |t ' CITY-31-2IP
TILE 3 Gelete TITLE - [change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered kK exacute this 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
Caan e NG\ /
SIGNATURE: \-;._\\;_‘_\,at;ﬁ\\.k;- -- ) //02-
SIGNATURE AND TYPED OR W«M OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥
"



