« 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000007080 May 07, 2000 8:00 am

1. Entity Name Secretary Of State

SiLv, .
ANIA RESOUHCES' INC 05-07-2000 90017 045 ***150.00
Principal Flace of Business Mailing Address
_ HILLTOP RD. SUITE 2100 70 HILLTOP RD. SUITE 2100
=7 Ny 07446 RAMSEY NJ 07446-1150
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR{TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22 3096554 Not Applicable
- g —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
- ‘ ~ Fee Required
~ 77 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nagg—— .
fHiLEw Vi Qe ag
THlLEN' NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
6850 NW 103RD TERRACE
i — - -
PARKLAND FL 33078 lolHE Vel LLTH DiZwE
Cit R Zin Code
" PeAizicLpoD FL | 2502,
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
{PtZ (S Ce~ f /Z"'/ / 7
SIGNATURE A A Ll M - /
Signatura, typed nnted name of ragistered agenme it aM {NOTE: Registered Agent signatura regquired when reinstating) ! DATE
" saemesatinn ia eligihle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
- ~ . Election C aign Fi
W Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Tri;';[:n da(r:n ;mlr?;unglr?ncmg 0 fg:gﬁ;’;:gse
(Ses criteria on back} a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED [ Delete TITLE T @-G’S + (< Bﬁwnge [ Addition
NAME THILEN, NICHOLAS NAME Thicesd, NicHoLas
STREET ADDRESS | B850 NW 103 TERR STREETAOORESS [ 10y U VW BC TH PEivT
anv-s-77 | PARKLAND FL 33076 ov-sizk | a2 poD . FL 330FL
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B ciry-S7-2P L — L o
TITLE O Delete TLE [l Change [ Addition”
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
FTLE [ pelete TITLE (7 Change ] Addition
NAME NAME
ET ADDRESS STREET ADDRESS
57-2IP CITY-ST-2iIF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alf other iike empowered.
SO e ITikE e — ' .
SIGNATURE: ~en RED Migeops THES '-I/z;-r/, . /ﬁ‘fs{)q!g':} -3128
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | ' "% Daytfe Phona #

CR2E034 (9/93}

ﬁ



