2001 UNIFORM BU&‘LINESS REPORT (UBR) FILED

DOCUMENT # FO9000006016 ng 13, 2001f8§00 am
1. Ently Name ecretary of dtate
SYLVAN FORGE, INC. 02-13-2001 90596 041 ***150.00
1
i
|
Principal Place of Business . i Mailing Address
11615 FAIRVIEW RD SE 7420 JAMES AVE.
NEWARK OH 43056 N. ROYALTON OH 44133
Suite, Apt. #, etc. : Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
JCity & State City & State 4. FEI Number Applied For
‘ ‘ NOT APPLICABLE Py,
‘ Zip Country Zip Country 5. Certificate cf Status Dasired O $8.75 Additional
o ) L _ . __FeeRequired .
! 6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
! ! Name
'; ' BLACKMORE’ ERIC Street Address (P.0. Box Number is Not Acceplable)
{ 655 DEL RIO ST
i EDGEWOOD FL 32339
) ., City FL Zip Code
8, The above named entity submits this stalerner;t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE - ] -
Signature, typad or printed name of registerad agent and titls if applicable. {NOTE: Ragistared Agent signature reguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Inlandib%e FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Ernancmg O $5.00 May Be
g re Trust Fund Contribution. Added to Fees
{See criteria on back} 3 Make Check Payable to Department of State
11. OCFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' [ Delete TITE Dl Change [ Addition
NAME MASON, MICHAEL NAME
STREET ADDRESS | 7420 JAMES ROAD STREET ADDRESS
omv-ST-2¢ | NORTH ROYALTON OH 44133 GITe-St-2P
TNLE v ! ) celete TITLE [ Change  [7] Acdition
NAME BLACKMORE, ERIC NasaE
STREET ADBRESS | §55 DEL RIO ST : STREET ADDRESS
CITY-ST1-2IP EDGEWOOD FL 32839 ' CITY-ST-71P
TILE S : O petete me o L [ Change [ Addition-
Awwe = = MASON;THOMAS ~— = ;=" ~ TR T R T - T
sTResT A00REsS | 14615 FAIRVIEW ROAD SE | STREET ADDRESS
Gr-S1-2° | NEWARK OH 43056 : or-s1-2
TILE ; O3 Delete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-21P
TILE . ' [ pelate TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP | CiTY-$7-2IP

3
J

.CR2E034 (10/00)

¥
|

13. | hereby certily that the information suppliei:! with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statuies. | further certity 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 oalh; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appaars in Block 14 or Block 12 if

changed, or on an attachmentwith gn address, with all other like empowered.
SIGNATURE:,' 2 W% A <hace MpsHY ‘{2/ ? / 01 Y70237-362(

SIGNATURE RND T TYP!IED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

T



