- e b e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 539858

1. Entity Name

PLANMAC COMPANY, INC.

Principal Place of Business

165 N QUEEN ST
SUTIE 201
ETOBICOKE. ONTARIO. CANADA M9C 1-A7

Mailing Address

165 N QUEEN ST
SUTIE 201
ETOBICOKE. ONTARIQ. CANADA MSC 1

2. Principal Place of Business

3. Mailing Address

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90037 044 ***158.75

MR

e

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1802852 yd Not Applicable
2ip i rs +| - Country — -ri’—'l"oq (‘:'—i'h\ﬁ _|.. Country <o | 5. Certificate of Stalus Desired B/ gg.zgtﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Mre. 6w§ Crowel\
SUTTON' JOHN R PA Street Address (P.O. Box Number is Not Acceptable)
7721 SW 62ND AVE
1ST FLOOR q11¢0  Ovsrseas Hwe
MIAMI FL 33143 Ciy FL | 27 G
Tayecn i ec 33070

nging its registered office or registered agent, or both, in the State of Florida.

o/ | [28 a0

le. {NOTE: Registered Agent signature requirad wr,an reinstatng) DATE

8. The above named entity aybmits this statement for the purpose o

SIGNATURE

Signature; typ: rintec name of registered agent and tille il apph

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elacts to do go.
{See criteria on back) [l

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O pelete TITLE [ Changs [ Addition
NAME MAKSYMEC, ROBERT | NAME

STREET ADDRESS | 465 N QUEEN ST, #201 STREET ADDRESS

CITY-$T- 2P ETOBICOKE, ONT, CAN MSC -1A7 CITY-ST-71P

TTLE D " Delete TILE [ GChange [ Addition
NAME MAKSYMEC, ROMA S. NAME

STREET A0DRESS | 165 NORTH QUEEN ST. #201 STREET ADDRESS

Ciny-s3-21 ETOBICOKE, ONT, CAN, M3C 1A7 - - - OISR ] > s e e~ - c—

TITLE D ] Delete TITLE [ change [ Addition
NAME MAKSYMEC, ALEXANDER M. NAME

STREET ADDRESS | 185 NORTH QUEEN ST. #201 STREET ADDRESS

CY-§T-21P ETOBICOKE, ONT, CAN, MSC 1A7 CITY-5T-ZP

TITLE T Delets TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21p CITY-ST-2IP

TITLE OJ Delete TITLE [ Ghange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TIMLE O Delete TITLE [J Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-21P

13. | hereby certify that the information sPppligd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplg/hg gport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the regeivey #fde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach glidress, with all other like empoweared.
SIGNATURE: AT R Bt llaksymec Jan. 18, 2000 416-626-5300
Dale Daytime Phone #

N 3 g HEtV LI

7 f‘IG/IlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)




