2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # PO6718 Jan 28, 2000 8:00 am
e Secretary of State
1625680 NOVA SCOTIA LIMITED, INCORPORATED
01-28-2000 90135 029 ***150.00
Principal Place of Business Mailing Address
1401 - 1969 UPPER WATER ST. 1401 - 1969 UPPER WATER ST
P.O. BOX 1134 P.O. BOX 1134 QUOU AR
HALIFAX, N.S.. CANADA HALIFAX. N.§., CANADA
e e IR REENOR AR
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE . - pemmae -
PRSI S St e e - - = e T
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiioatis
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEAL- ROCK Strect Address (P.O. Box Number is Not Acceptable)
14501 GULF BLVD
MADEIRA BEACH FL 33708
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typad or printad name of registersd agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) e DATE o e -

e —_— Mty i

g g s oo | ptar MaY 42000 Foo wll o $ss00p | 1O Elecion Camprion rancing 1 $5.00 vy 8o

o ’ ? . Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Delets TITLE O change [ Addtien
NAME BROWN, ELIZABETH - NAME

sTReeT ADORESS | 7061 FIELDING AVE STREET ADDRESS

arv-s5-2¢ [ NOVA SCOTIA, CANADA CTY-$T-2IP

THLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TITLE [ pelete TME [Jchange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7P . .. - L B : S
TITLE 3 oelete TImE [J change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITy-ST-ZiP

e ‘ - . [ Detets TILE [J Change [ Aadition
NAME ' ’ NAME

STREET ACDRESS STREET ADDRESS

CITY-51- 2P L CITy-ST-29

13,1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 1t

changed, or on an at;wment with an addre;gith all other like empowered. )
AR T AN T T e Ty g { ; PR ASY S
SIGNATURE (LSS asat A earuzasert 154y - [, . h//rv Geod - o= 1494

.
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i? Date Daytime Phone #

CR2E034 {9/99)



