2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

o Baen |

DOCUMENT #  P98000068207 T Secretary of State ,
1. Entity Name 03-10-2003 90786 017 ***150.00
U.S. SILVER, INC.
Principal Place of Business Mailing Address i
6320 ST AUGUSTINE RD 6320 ST AUGUSTINE RD 19U3b4384
STE 6B STE 6B
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
2. Principal Place of Busingss 3. Mailing Address
1qio\WellS Road_ 9110 Wells Road—
Suite, Apt. #, etc, Suite, Apt. #, et 0
Y - CHECK HERE IF MAKING CHANGES
Soite DOSFY Soite DORA
ity & State City & State 4. FEI Number Applied For
O\FCL(\O\QM 1 FL‘ OoNAC. \qu I< i :FL- 59-3524230 Not Applicable
Zip Country ip Counry - _ $8.75 additional
610 C/T 0\\{ élo’;f \g Cﬂ 0\\; 5. Certificate of Status Desired O0 Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Reglstered Agent
- Name A LA I
LANLOU, JAMSHID ) — m SON\ Obk . t}O\—tra‘be)D-‘{) - S
6320 ST AUGUSTINE RD AT WER S REE S 28 e, DO
STE 6B
JACKSONVILLE FL 32217 Ci 7
'Oran e fy Ko FL | 836315
8. The above named entity submits this statement for the purpose of charnging its registered office or registered\'é’gent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. M
N ' By A = . d l ) 3
B ines Dzomaddl L Jamshid Thnly) ol]3i1]0
égpﬁlurﬂ, lypg.gj or printexd name of ragistered agent and title if aphﬂ({able‘ {NOTE: Registered Agent signature required when rsinstaling) DATE
N FILE NOW1!! FEE IS $150.00 ) - )
Afer My 1, 2002 oo il b S550.00 oo Ty $8.00 uer oo
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change ] Addition 8_
NAME ILANLOU, JAMSHID NAME =]
stREeT apoREss | 10635 SCOTT M. RD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-5T-2IP g
TITLE ] pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [T] Addition
NAME - P NAME . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify 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 | am 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerga.
W | - Ve
SIGNATURE: _ SRR f/ﬂ“}/z;ﬁ:@) ollsiloz Bod) 264-13
Chra ’ ~

'URE AND TYPED OR PRINTED NAME OF

EGNING OFFICER OR DIRECTOR

S

Daytime Phone #




