5001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # V43054 Apr 28, 2001 8:00 am
1. Entity Name ecreta f S
SILVER HANGER SYSTEMS, INC. ry of State
04-28-2001 90050 028 ***150.00
Principal Place of Business Mailing Address
8638 PHILLIPS HWY 8638 PHILLIPS HwY
SUE 3 SUITE 3
JACKSONVILLE FL 32256 JACKSONVILLE FI. 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3136813 Applied For
Not Appiicable
fl Z . at
- -:Z|p e ,‘Eoumry - -} IR B R Co_untryrr 5. Certificate’of Status Desired ~ ~—[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. DONZIGER, MICHAEL J. Street Address (P.0. Box Number is Not Acceptable)
8638 PHILLIPS HWY #3
JACKSONVILLE FL 32256 B
City FL Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of regislared agent and tifle if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
. R e ) m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FFEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax flllng r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. | Added 1o Fees
(See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpelete TITLE O Change [ Addition
NAME DONAGER, MICHAEL J. NAME
STREET ADDRESS | 8638 PHILLIPS HWY #3 STREET ADCRESS
CITY-ST-ZIP JACKSONV'LLE FL CiTY-5T-2IP
TILE O Gelete TITLE [J Change  [[] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P - ) omv-gr-ap L L . 7
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T7-2IP CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I (7 Detets TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2iP
TTLE [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or 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 Ihe corporation or the recel r rustee empoffered to exegute thif feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, jlpn addrass, Jith all othe, emgpbwired.
SIGNATURE:Z_/ | b a, Wff i /Zf;/o/ YL
SIGATURE AND TYPED OR PRINTED NAME OF BIGN] FICER OR DIRECJOR 7 Dats Daytima Phone #
7 P/ 7

[



