~ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO8000007080

1. Entity Name

_ SILVANIA, RESOURCES, INC.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 30007 039 ***150.00

0573712

Principal Place of Business Mailing Address
70 HILLTOP RD. SUITE 2100 70 HILLTOP RD. SUITE 2100
RAMSEY NJ 07446 RAMSEY NJ 07446 vvvavuy
z T ST NN AT
(38 APirownT ED 138 Piepmoynr ©p
Suite, Apt. #, ete, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State —_— City & State 4. FEI Number 22-3096554 Applied For
sz, H I/\_Jﬁ H . Nc_(.)fumry le“:ﬂ"l-l'u.) )q/l"l’ I‘CT.U[?:T $8 = Not. :Apphcab\e
. _;0%-’(430 _bvjﬂr____ﬁ____ —N;T%'HVJ USA _5._Certificate of Status Desired_____[J_ et &dg;"f’”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
w:th&xicz%HAs DR Street Adqd;’: (ll’d;/ BCO; :u)rﬁb r Itlil Itz:[;;glé‘)'&’i —
POMPANO BEACH FL 33078 Jolud NI biTH PRILE
o Lﬁ (2N FL | %52,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M (pons Tiice™ _Yfan,,

SIGNATURE
Signature, typed of pr. name of registared agent and titla if applicabla. (NOTE: Regislered Agent signalyre required when reinstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax fig requirermont and 6160t 10 0o S0 After MAY 1, 2001 Fee wil|$be $550.00 10. Election Campaigh Financing $5.00 May 8o
‘g N q : ! . Trust Fund Contritsution. O Added to Fees
{See criteria on back) . d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
o - —_
e IPGED - = oeme ~-me——-PCED - 3 EuChangs— 23 Adcition |- B
Ko THILEN, NICHOLAS N Thicew, MNitwvoin _ ]
sTReeT ADDRESS | 10148 NW 66TH DR STRETAODRESS | JO SUE M) b b T P civE 3
orv-sz¢ | POMPANO BEACH FL 33076 avsw | PAEK EpoR  FL TieFt T
————_— . ey o
TILE [ Dalete miE ™ O crange  [J Additon | I
NAME NAME
STREFT ADDRESS STREET AUDRESS
CITY-8T-ZIp CITY-S7-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dakete TMLE [JChange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TLE ] O Delete TITLE [ change (] Addition
NAME TR TNAME T T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2ZP
TILE [J Delete TITLE [d Change  [T] Addition
NAME NAME
EET ADDRESS STREET ADDRESS
ST-2P ' CITY-ST-2P
3. | nereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. ! further certify that the Information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addgesg, with ail other like empowered, (q SD
: " .,
SIGNATURE: LEDNAN—A 5 MOt Trroen/ ‘//Z%I 353-312¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / /" Daytima Phona #




