2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

SILVER LANDS INVESTMENTS, INC.

S23510

ecretary of State

04-08-2003 20093 007 ***150.00

Principal Place of Business
581. RUE NOTRE DAME
BUREAU 302

REPENTIGNY GUEBEC JoA -2v1
CA

Malling Address

581. RUE NOTRE DAME
BUREAY 202

REPENTIGNY QUEBEC J6A -2vi
Ch

2. Principal Place of Business

3. Mailing Address

VRN LRI IR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 98'01 16299 Applied For
Not Applicahle
I 71 t a
Zip Couniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address {PO. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec! agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Elee will be $550.00
Make Check Payabie to ch:lrfida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TILE D [ Delete TITLE [ Change [ Addition
Naw LABRE, REJEAN NAME

streer aooRess | 581 RUE NOTRE DAME, BUREAU 302 STREET ADDRESS

onyzsT-2P | REPENTIGNY, QUEBEC J8A -2V1 CITY-57-2IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP LITY-8T-21P

THLE [ Delete TITLE [ Change [ Addition
NAME  NAME _

STREET ADDRESS STREET ADORESS =

CITY-ST-2ZIP CITY-ST-2IP

TME [ Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-7IP CITY-ST-2IP

TITLE [ pelete TITLE O ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE (] Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

e T B 11T 5
SIGNATURE: X _ STCsATURE SEQUIREDYA /cqy LABe MAken 3, 23 {S0)6SL 5354

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ? Defpirna Phona #

CR2E034 (10/02)



