2000 UNIFORM BUSINESS REPORT (UBR) 4 -

DOCUMENT # F@9000006227 W\

1. Entity Nama

1120414 ONTARIO LTD CORPORATION

FILED
May 18, 2000 8:00 am
Secretary of State

(

Principal Place of Business

& SORREL COURT 6 SORREL COURT
WILLOWDALE, ONTARIO CANADA WILLOWDALE, ONTARIO CANADA
oC oc

04-14-2000 90106 029 ***150.00
Mailing Address

2. Principal Place of Business

3. Mailing Address

(L

VN

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number ¥ Applied Far
52-2198525 Net Applicable
Zip Country Zipy Country N ) 33_75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name -
Dasien [Hicks
MIU'ER' LOIS A Street Address (F.O. Box Number is Not Acceptable)
8813 SUPERIOR AVE.
SARASOTA FL 34231 6L 34 W,ONIGHT PAss RD # /o
City Zip Code
DarALSTA FL [88% 3 2
8. The above named entity syl this ment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE W it M
Signatura, typed or printed nama of registered agent and lile if applicable. (NOTE: Registerad Aganl signature required when relrstating) DATE
Q. Irh'\sfﬁerpofa\i?n s gligible nl:» satisfy ;:)s Intangible FILE NOW1UI FEE ts $150.00 10. Election Campaign Financing - $5.00 May Be
ax fiing raquirement and elects to do 5o After MAY 1, 2000 Feo will be $550.00 Trust Fund Conltribation. Added to Fees
{Ses cMeria on ‘ack) Make Check Payabie o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TITE c O oetete nIE [ thange N Adgiion | &
o
N HICKS, DAMIEL e 2
sTReEr A0ORESS | § SORREL COURT STREET ADDRESS 2]
onv-sT2¢__{ WILLOWDALE, ONTARIO CANADA i M2 1777 &
o
TME 3 Delete TE ] change [ Addition ; ©
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-2P CITY-S1-2IP
TINE (3 Detete TTLE Clcnangs T3 Audition
NAME - NAWE
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIE I pelete TmE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 2P CIvY-ST-2P
e ] peleta WME (] Change [ Aadition
NAME NAME
STREET ADIRESS STREET AQDRESS
CIY-ST- 2P CITY-ST-2P
TTLE 1 Deiete TITLE [Jchange [ Adeltion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
13. 1 hereby cerlify that the Inforenation sugplied 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 supplementa! report is true and accurate and that my signaturs shall have the same iegal effect as if made under oath; that | am an officer or director
ol the cotporation of the teceiver of trustee empowerad 1o exscuts this report as required by Chapter 807, Florida Statuies: and thal my name appears in Slock 11 o Block 12
changed, or on an attachment with an address, with all ¢ther like empowered. /7 3 .
ey . o
ERTERYT NIRRT R N TR A ; 7 ,/Zd Qp/‘/‘/ -""/
SIGNATURE: ___ sniaten ol BRas Y e L 28/
SKGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Dayimo Phonad 7




