| FILED -1
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #V56888 05-05-2003 91881 017 ***150.00
1. Entity Name

SILVER WOODS BEAR CO: -~ -

f < e
L LI

1,
I PR N S T R L.

Pnncipal-PIa‘ce &'gus'tne;s T o Malling Adcress
103 1sLANDROAD . T T PO BOX 822014 ' T
COOPER CITY, FL 33026 - US SOUTH FLORIDA, FL 33082-2014 US
A T MR R
Suite, AplL #, €iG. Suite, Apl. &, elt. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
65-0351896 Not Applicable
Zip Country Zip Country 8. Cerlilicate of Status Desired O ?&;’eﬁqﬁeﬂﬁnna&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - —_— - = Name -
PALERMO, ARTHUR JR ' - - 7¢
11703 {SLAND ROAD Sireet Address (F.O. Box Number 15 Not Accepiable)
COOPER CITY, FL 33026 o
Gty FL | 2Zip Code

8. The above named enlity submils this staternent for the purpose of changing its regisiered office or registered agen, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agenL

SIGNATURE:

Qaytira Phond #

SIGNATURE
LK, bypeu Or primesd namd of Myinawd agam and Lite ¥ aoplics. NOTE: Rauaiaral AGaniEgnaius KUl ad wikin A NEELG) DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribulion. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
0LE o . [ Delere meE [ Grarge [ Addition | &
wAME SILVER, FRANCES M. HAME g
STEET AnDRESS (501 KAYWOODY CT SIFEED ADDRESS 3
Cily-SI1-29 RALEIGH, NC 27615 cav-51-2IP @
ME D [ Delete e D) Clenge [ Additon g
NAME SILVER, PETER L. NAME
SIREEI ADDRESS | 501 KAYWOODY CT STREET ADDRESS
tov-si-zp | RALEIGH, NC 27616 city-s1-2p
1LE T 2 pelete A0LE . [ Chenge  [] Addition
waME . _. |PALERMO, ARTHUR JR NAME - e -
STREETADDRESS | 11703 ISLAND ROAD STREET ADDRESS
try-51-29 COOPER CITY, FL 33026 £hY-51-2IP
TNLE ) [ Delete MLE O thange  [J Additian
NAME NAME
STREET ADDRESS 3 STAEET ADDRESS
Cy-s1-2e ciy-51-21P
Mt O belee T0LE [ ctange [ Addiiion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
cry-s1-2p Cy-S1-2p
e [ Gelete me CJcrange [ Addiion
NAME NAME :
STREET ADDHESS SYREET ADDRESS
Cav-ST-2P o tiv-81-2IP .
12. | hereby cenity that the information supplied with this filing coes not guallfy for the exernption siatec In Section 110.07(3)1). Fiorida Statutes. | further certify inat the information
indicated on this report of supplernental repoyfiqirue and age ate and that My signaiure shall have the same legal affect as If made under oath; that | 2m an officer or di rector
of the corporalion Or the receiver ojtruslee e g te this report as required by Chapter 607, Florida Statutes; and thal my name appears tn Biock 10 or Block 11
changed, or on an atacpefie ! ;s empowered. . .
Aethun Foleamo T2 /29 /03 (P52~ PR~
e T/ |

A
~ SIGNATURE AND TYPED OR manmz y SIGNING OFFICER ORt DIRECTOR




