2000 UNIFORM BUSINESS REPORT (UBR)

H [ ]
1. Enlity Name ) - Mar 08, 2000 8.00 am
1192926 ONTARIO LTD, INC. Secretary of State
‘:;.‘:';',
03-08-2000 90023 023 ***150.00
Principal Place of Business Mailing Address
5 CROWN PARK ROAD 5 CROWN PARK ROAD
TORONTO TORONTO
ONTARIO. CANADA M4E 1B ONTARIQ. CANADA M4E LB
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0168788 Not Appficable
2p . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agen)
- ) T Name :
W|LGRAN' ALAN V Street Address (P.O. Box Number is Not Acceptable}
701 SIMONTON STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
. Signatura, typfd or printad name of registered agent and bile if applicabie {NOTE. Registerad Agenl signature required whan reinstating} CATE
) %%l}rsﬁfﬁqppragggjs el;glb:: t? satlsfyc:ts Intangiole  * ‘ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement an elects to do so. P After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) d Make Check Payable to Department ot State
. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD (1 pelete TITLE [JChange [ Addition
NAME POYNTON, DAVID - - NAME
sTReeT ADDRESS | & CROWN PARK RD STREET ADDRESS
on-s-2F | TORONTO ONTARIO CANADA cre-S7-2IP
TMLE ' [ nelete TITLE [ Change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
_NaME L. _ e - NAME.. _ . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ patete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-1% : Gy -St- e
TITLE [ pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-2IP
13. | hereby certilehat the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wit ther like emnpowered.
SN TLIAS, REOUIEDND R Res. b 25 Al s3
SIGNATURE: SIGRMNRELL ZedU e ) - /‘-\? lb—69)—54
. SIGNATUREéND'I’YPFD OR PR GNING OFFICER OR DIRECTOR Date Daytime Phona #

e

CR2ED34 {8/99)



