Sep 03,2002 8:00 am
2002 UNIFORM BUSINESS REPORT:!UBR) Slécretary Of State
DOCUMENT # F01000004354 | / 09-03-2002 50116 010 **+*158.75

1. Entity Name
SilINC.
Principal Place of Business Mailing Address
100 METROPLEX DR.. SUITE 101 100 METROPLEX DR.. SUITE 101 o
EDISON NJ D817 EDISON N 08817
2. Principal Place of Busingss 3. Mailing Addrass ‘ 1
[06- METRoPLER. MR § & _
Suite, Apt. #;'etc. 10 ’ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State . 4. FEIl Number - Applied For
EN1s ong 22-3336612 ot Aroicas
Zip i Country Zin, o Country ~ * i i $8.75 Additiona)
e ’\tr I IR &1 < Lﬂa %_8' _L 7-—.¥-_. “Uj H“‘ 5. Cenfucati?i t‘;tatus Desired 0 Fes Required
8. Mame and Address of Current Reglstered Agent - 7. Rame and Addrass of New Aeglsisred Agent —
T T VRANK MoRN K T T T - SYNCEECAw AT — —
" Street Addrass (P.0O. Bax Number is Not Acceptabla}
660 BELTHESS ST. APT. 219 g
EDIN FL 3
OUWEDIN FL 408 Mo Py Arens
S M . City FL Zip Code
8. The above dérl;éd entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a-ccept
the obligations of registered ageni,
1
SIGNATURE ‘ .
Slgnalre, typed or printed nama of regisiered agent and tile i applicable. {NOTE: Registared Agent Sigmature required whan reinsiating} DATE i
*9: This corporation is eligiole to satisty'its intangibla :] = =— e FILE-NOWHI-FEES $550.00~ & - 10.° ioh Carnpalan Finane:
Tax fifing requirement and elects to do so. After Septomber 13, 2002 Fee will be $750.00 1 o. E:ue:‘tljozzrgmg;tr?;;::‘ncmg a m?oh::);fe
(See cfiteria on back) ) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
LE PC 7 Dekete e [l change  [J Aadition g
NAME SAWANT, SUNEEL NAME =
smeeT Aookess | 7 MILLER FARM RD STREET ADORESS 2
omy.s-zp . | SOMERSET NJ 08873 GiTY-§7- 2P g !
e TV O oz e Dybrae Clactn [ G |
Mg PANSE, NINAD NAME
STREET ADORESS | 1008 RIVENDELL WAY STREET ADDRESS
cre-s-ze | EDISON NJ 08817 CATY-57-2P
me S . . [ petete I -y, D) Coange O] Adiion
[RET T DARUWALATFAROKH™ - —~~ ~~ -= .~ - Ml Tl T : —_
sweeT anoress | 7 MILLER FARM ROAD STREET ADDRESS
L omesi-ze [ SOMERSET MJ 08873 CTY-51-20
e T O pelete O Ctange {7 Addition
NAME SAWANT, SHALAKA
smeetaponess | 7 MILLER FARM ROAD STREET ADDRESS
crv-s1-2p | SOMERSET NJ 08573 CITY-$1-2P
Tme - 3 Detets CJChange: 3 Addition
STREET ADDAESS STREET ADDRESS T . . P I
oTvesEae ) ) ony-ST1-2p
TI‘IT.E LRGN T D Delete ) D Change T Addition
RAME
STREET ADCHESS ] STREET ADDRESS
CITY-5T-2IP 7~ CITY-ST-2Ip ]
13. | hereby certify that the information supplied with this qualily forsmerexemption stated in Section 119.07&3)(0, Florida Statutes. | further cartify that the information
indicated on this report o supplemental report is {rua and that'my signature shall have the same legal elfect as il made under oath: that | am an officer or direclor
of he corporation or the receiver or lrustas egptivera pact as required by Chapter 607, Floriga Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addgSss L.
SIGNATURE: ED 22 25fo 5 232 237 252,
OR PAINTED NAME OF SIINING OFFICER OR DIRECTOR [ { Data Daylime Phona #




