FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # wv37249

Silver Streaks Inc

/ |

2. Principal Flace of Business
528 16th Street

3. Mailing Address
PO Box 1120

FILED

666576

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
West Palm Beach FL Palm Beach FL 65-0336095 Not Applicable
Zip Country Zip Country . itional
5. Certificate of Status Desired || ::;LE ':i?::ma
334 us . o
| —- -=~. _7..Name and-Address-of Current Registered Agent — — = <[
Name ! ,
Posvar, Kristi
Street Address (P.O. Box Number is Not Acceptable)
1501 N. Dixie Highway
Cily - Zip e
West Palm AL | 55151
g. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both in the State of Florida.
SIGNATURE © . : . ) :
Signature typog or priqted of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstating) - ' DATE

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91146 025 ***150.00

10.: Election Campaign Financing

| sTReeT ADDRESS

8. This corpordtion is eligible to satisfy #ts'Intangible s

. Tax filing.requirement and elects to do so.

© ' (See criteria on back)

=7 Trust Fund Contribution. . -~ [:] Added to Fees

: $5.00 May Be

1. . OFFICERS AND DIRECTORS

e PD )
NAME - Posvar, Kristi -
STREETADDRESS 2600 North Flagler

CY-ST-ZIP yast Palm Beach FL 33407

CRZE034B (12/01)

TTLE

NAME

STREET ADDRESS
CITY -ST-ZIP

TMLE
NAME

CITY -ST-ZIP

TJITLE

NAME

STREET ADDRESS
CITY-S5T-ZIP

TLE

NAME

STREET ADDRESS
CITY -8T-ZIP

TITLE

CNAMES - - - -
STREET ADDRESS -*- = -
cy.-sT-.zZIP, [

of the corporation or the
attachment with an address,

SIGNATURE:

oes not qualify for the exsmption stated In’ Section 119.07(3)0), Florida_ Statutes, | further certdy that the_Information

ccurate and that my signature shall have the same legal effect as it myde under, oath; 'that 1 am_an officer ar diractor
to Jexecute this report 38 required by Chapter 607, Florida Statutes; andfthat my & appears in Block 11 o7 on an

2
SIGNATURE MDﬁD OR PRINTED NAME OF ER OR DIRECTOR
P

Y
iy&»

- Daytime Phene #

A4 4 AN 4 A

e////‘ T f/ /a- <7y

/



