FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT # P96000051733

1. Entity Name

SILVANIA MACHINING, INC..

05-21-2002 90881 043 ***150.00

D

O NOT WRITE IN THIS SPACE

2, Principal Place of Business

101C DUNBAR AVE

3. Mailing Addrass

101C DUNBAR AVE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

: City & State Cily & State 4, FEl Number Applied For
OLDSMAR FL OLDSMAR FL 59-3392025 Not Applicable
'34677 Cosumw 34677 G 5. Cerfificate of Status Desire¢ [ ] ?fegiq Addional

7. Name and Address of Current Registered Agent

Ttem ms | Sp S o7 o S i e S e S e |

| RUFCHINS-BRYAN A==

= | e

o —

" DO NOT WRITE

SEFEFRMBARIYG = M Aeerrente

IN THIS SPACE

i Zip Code.
SlDSMAR, FL | %4877
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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating} DATE
9. ig;sﬁﬁ?'rporatpn is eligible to satisfy its Intangible Ja':'ffﬂuaﬂa.y.:l:f: $ig ;J'gg 00 10. Election Campaign Financng $5.00 ay Bo
g raquirement and elects o do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS =
TITLE P/D TITLE g
NAME VARGA, CAROL NAME c
steeeraooress | 461 COUNTRYSIDE KEY BLVD. STREET ADDRESS 9
ov.si-z¢ | Ol DSMAR, FL 34677 oy -7 2P S
TME TME &
RAME NAME o
STREET ADDRESS STREET ADDRESS
aTY-ST- 2P CITY - ST- 2P
TTLE TITLE
e |- - - - MME |
$TREET ADDRESS STREET ADDRESS gty - : =
oy . 2p oTv.st.a DO NOT WRITE
e e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
Q1Y - 5T 2P CTY-$T-2P
TME TME
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY -ST-2P
TIMLE -t - TmE =
NAME NAME - =
STREET ADCRESS STREET ADDRESS ' '
CITY -8T-2IP CTY . 5T 28

appears

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy 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 oath; that fam
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

in Block 11 or on an attachment with an address, with all other like empowaered.

(oA Yoy m -

CAROL VARGA

04/25/2002 813-818-0418

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1




