2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003279 .
1. Entity Name Aug 15, 2000 8 -00 am
AMERICAN BIOMETRIC COMPANY, INC. Secretary of State
08-15-2000 90002 013 ***550.00
Principal Place of Business ‘ Mailing Address
3429 HAWTHORNE RD 3429 HAWTHORNE RD
OTTAWA, CANADA K1G 4G2 OTTAWA. CANADA KIG 4G2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 980161436 Appiied For
Not Applicakle
Zi i )
® Country 2p Country 5. Certficate of Status Desied ~ []  $6-7D Additional
Fee Required
- 6. Name and Address of Current Registered Agent ) B "~ 7. Name and Address of New Registered Agent
Name
HRAWG CORP. .
Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES RD #400
BOCA RATON FL 33431
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
. Signature, typed or printed name ©f registered agent and tite if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This cor{iération is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 lection C Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil! be $750.00 10. ’Iiﬁ; 'ggndaén;al‘r?;ut;:: neing O fclsd.e%(?ohg?; sB ©
{See criteria on back) O Make Check Payabie 1o Depariment of State - '
11. OFFICERS AND DIRECTORS = | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 1 Delete TITLE I Change [ Addition
NAME ROUECHE, WALLACE R : NAME
STREET ADDRESS | 3429 HAWTHORNE RD STREET ADDRESS
CITY-37-7IP OTTAWA' CANADA KjG 462 CITY-ST-2IP
TILE ) O elete TITLE I change [ Addition
NAME BORZA, STEPHEN J NAME
STREET ADDRESS | 3429 HAWTHORNE RD STAEET ADDRESS
GITY-ST-ZIP OTTAWA, CANADA K1G 4G2 CITY-S1-2IP
. TITLE ST : 3 Deete TILE [ Change [ Addition
NAME O'NEILL, JOHN A" Tt NAME — :
STREET ADDRESS | 3429 HAWTHORNE ROAD STREET ADDRESS
CiTY-S7-7IP OTTAWA, ONTARIO K1G 4G2 CITY-ST-2IP
TITLE _ [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2iP
TITLE ] Detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP GITY-S7-2IP
THTLE 3 oelete e © O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report Is true and accurate and that my signature shall have the same legal effect as if mage under oath; that 1 am an officer or director
of the carperation or the receiver or truste cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed., or on an attachment with an adqress, wi e empowered.
ST { - -:N-azlr\ ) -
SIGNATURE: Sif,:i? VAT URE RnEGIiner) o 00 ( G(3)736-J7c0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR / Date Daytime Phone #

CR2EO34 (5/00)



