2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name rEa ENE E
::mu i [g»-m !.'2 "':‘:
5715 MAJOR BOULEVARD INC. S S
Vi \
4
. ~ - . -
Principal Place of Business Mailing Address COFEB 21 Rt B:57
77 BLOOR STREET WEST 77 BLOOR STREET WEST SEGRL e . LIATE
SUITE 2000 SUITE 2000 TALLAHASIEE, FLORIDA
TORNOTO. ONTARIO CANADA M5S1M-2 TORNOTO. ONTARIO CANADA M5STM et e
oc oC
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-3339701 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desiee [ 9819 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
THE PRENTICE HALL CORPORATION SYSTEM' INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL. 32301 o FL [Z55
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
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE,
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rsgt‘Ezn%agoﬁ:?;uﬁg:ncmg O fc‘zgﬁoh’l?ésae
{See criteria on back} U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TLE [ change [ Addition
NAME PRINCE, JONAS J NAME
STREET A00RESS | 77 BLOOR STREET WEST, SUITE 2000 STREET ADDRESS
crv-sT-2¢ | YORNOTO, ONTARIO CANADA M5S -1M2 ciry-sT-2p
TE_ amre—
TME ) [ Delete TILE UUUUU:‘.’- }_'qb_ ) FHMion-
NAME SQUIBB, GEOFFREY W NAME ~02/ 2500~ Tob—-0
! dw 3T il ¥
sTReT AD0RESS | 77 BLOOR STREET WEST, SUITE 2000 STREET ADDRESS s 150, 00 #1500, 00
crv-sT-aP | TORNOTO, ONTARIO CANADA M5S -1M2 crry- ST-21p
TITLE [ Delete THTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE 1 Delete TIFLE [ ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP o
TILE O oelete TILE & L Big i [ Change [ Acdition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS N
CITY-8T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplernentalfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver offlrustedgmpowered 10 execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ddre &r like empowered. [‘I A ) q g,é.-gs%
SIGNATURE: DRE BECL . i dowas Al Pemcal Yreaded Tels -3 Dc00

Date Daytime Phone #

061225

; CRZEQ34 (9/99)



