2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000006016 Fgléc%’tgg? %fsé(t)gtg "

1. Entity Name

SYLVAN FORGE, INC. 02-07-2002 90165 017 ***150.00
Principal Place of Business L Mailing Address
1615 FAIRVIEW RD SE 7420 JAMES AVE.
NEWARK OH 43056 N. ROYALTON OH 44133
2. Principal Place of Business 3. Mailing Address ‘ ’"“Il ml ‘l" ’ "“ m ||||| II“I "m "m Ilm |||I| "lll II" |||'
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
2p Country 2P Country 5. Certificate of Status Deslred C $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BLACKMORE, ERIC ’ Street Address (P.O. Box Number is Not Acceptable} e
655 DEL RIO ST
EDGEWOOD FL 32339
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agen signature requirsd when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE lSl $150.00 10, Eleition Campaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ | 3
e Trust Fund Centribution. Added to Fees
(S&e crileria on back) O Make Check Payable to Department of State R : .
1, s T OFFICERS AND DIRECTORS |/, "¢ et 12. ' ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e et " O else TILE [ Change ] Addition
NAME MASON, MICHAEL NAME
STREET ADDRESS 7420 JAMES ROAD STREET ADDRESS
CITY-ST-2IF NORTH ROYALTON OH 44133 _ CITY-ST-ZIP
dmes 7y O Celete TITLE [dChange  [] Addition
e BLACKMORE, ERIC o
STREET ADDRESS 655 DEL RIO ST STREET ADDRESS
CITY-ST-ZIP EDGEWOOD FL 32839 CITY-ST-ZIP
TImE S ' O Delste me [ change [ Adeition
e MASON, THOMAS e
STREET ADDRESS 11615 FAIR’VIEW ROAD SE STREET ADDRESS
CITY-51-2IP NEWARK O_HM - | CTY-ST-2F
TILE [ Delete TITLE o : [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
L £ Detete TIMLE {7 change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or tristee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ASRICEGEZSOE N Gt R s o) (Pass) '//?/ 6 440-237-303G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayiima Phane #

P L.

CR2E034 1a/01)

v



