2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36320 Mar 01F 12161;:)]0)8-00 am

12684 CORPORATION Secretary of State

03-01-2000 90045 006 ***150.00

Principal Place of Business Mailing Address
G/O EMIL C. MARQUARPT C/O BARRIE D. ROSE
400 CLEVELAND ST.. SUITE 800 3t08-99 HARBOUR $Q
CLEARWATER FL 3481544003 TORONTO, ONTARIO MJS 2HZ
i Ve BN L Lo =1 VRPN CEARO RIS
EMie MARGUAAYT RAAAIE b hore
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
baS COuAT STAEET | 2100 -2 Avenue Aopd
City & State City & State 4. FE! Number 5"0334546 Applied For
cLER) wited FL | ToAonNTO ODPTRAID ot Applicable
Zip Country Zip Country . ) 8.75 Additional
?‘! 0L Ul 4 M5 R LG 3 Cﬁ'NADH 5. Certificate of Status Desired O gee Requiredl lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — T
l EMiL C F#AOUAADT , JA -
MARQUARDT, EMIL C., JR. Street Address (PE. Box Number is Not Agceplgbiey
400 CLEVELAND STREET, SUITE 800 L2 CoYAT TREET, Yus F
CLEARWATER FL 34815
City o Zip Code
CLEAAWRTER FL | "%77c¢
8. The above narmned entf dment for the purpose o ing its registered office or registered agent, or both, in the State of Florida.
) y&' Q—~da— 00
SIGNATURR
Signature, typed or printed name of registered agent and title if‘&mli:abla. (NOTE: Registered Agent signature requirad when reinstaling] DATE
9. This corporation is eligible to satisfy its Intangible NPLE NOW!!! FEE IS $150.00 ) I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. .E::g: lgzn(;agnoaa:lr?bnug(l)nna.nclng | fg;}%?ohg?éfe
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND D!RECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HUT: PS [J Delete T B0 Crange [ Addition
HAME ROSE, BARRIE D. HAME -
stheer aporess | 3108-99 HARBOUR SQ stecraooness | Q) 00 ~2F Pvenue Rad
o512 | TORONTO, ONT..CANADA av-ste | oK ONTO ONT. CaN  MSR 26T
TINE AS O Detete TmE O crange [ Acdition
NAME ROSE, JOHN A. NAME
sReeT ADORESS | 28.PEVERIL HILL RD. NO. STREET ADDRESS
u-3i-2¢ | TORONTO, ONT.,.CANADA CITY -5F-IP
mLE AS 7T T ' O Defete meE T (Jchange [ Addition
NAME ROSE, ROBERT A. NAME
sTREETADDRESS | 44 S. JOSEPH STREET, STE 2614 STREET ADDRESS
CITY-ST-7P TORONTO, ONT..CANADA CiTY-§7-2IP
THLE AS [ Delete THLE CJ Change [ Addition
NAME ROSE, PAUL A. NAME -
sweeroowess | C/O B. ROSE 310899 HARBOUR SQ. oo /o BHARIE D A E X1006-3¢ Avewut R])
crv-si-2¢ | TORONTO, ONT..CANADA amse | roRaNT o ONT. CaAN  MSRIAGR
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-$T-21P CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hateby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an off cer or director
of the corporation or the receiver or lrusiee empowered to execute this teport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other Enpewered.
SIGNATURE; o /DD/OQ by b -7¢1-23)S

CR2E034 (9/99)



