T
2002 UNIFORM BUSINESS REPORT {(UBR) A ZSFIZ%E?S'OO :
S L ug 23, :00 am ¢
el Secretary of State |
~.. ok 3 ok
SILVER LANDS INVESTMENTS, INC. - / 08-28-2002 90036 012 ***550.00
Principal Place of Business Mailing Address
581, RUE NOTRE DAME 581. RUE NOTRE DAME
BUREAU 302 BUREAU 302
REPENTIGNY QUEBEC J6A -2V REPENTIGNY QUEBEC J6A -2v1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 299 Applied For
980116 Not Applicable
Z.'- N .
|p Country Zp Gountry 5. Certificate of Status Desired [ $8.75 Additionai
- Fee Required
— 6..Namo-and-Address-of Curront Roglstered. Agent 7.-Name and-Address of New-Reglsiered -Agent -—
R Name
YSTEM, INC.
THE PRENTICE HALL CORPORATION SYSTE ’ Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 2 Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Electi o i )
Tax filing requirement and elects to do 5. After September 13, 2002 Fee will be $750.00 " T,ﬁg:'izn%ag‘c’f;‘r?gwg: neing fi,g?o"g’;sﬂe
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delee Tme O Change (] Addition | &
NAME LABRE, REJEAN NAME =
streeT Aporess | 581 RUE NOTRE DAME, BUREAU 302 STREET ADBRESS §
or-st-z¢ | REPENTIGNY, QUEBEC J6A -2V1 CITY-ST-21P v
TITLE 1 Delete TILE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE —=t ool - E— =3-Chame ~—{[=1-Addition~1———
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TLE 7 celete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13. i hereby certify that tha infor|

of the corporation ar the recy

changed, or on an attachmef with an address,

najion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or sypplémental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or directar
or frustee empowaered to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
ith ay’cyper like empowered.




