2001 UNIFORM BUSINESS REPORT {UER)

42’

FILED

' DOCUMENT # POO000036382

1. Entity Name

HOLGER WEB SERVICES, iNC.

May 30, 2001 8:00 am
Secretary of State

04-27-2001 90296 049 ***150.00

Mailing Address

3221 AVE. NE. SUITE 102
CALGARY. AB. T2E082

Principal Place of Business

(3224 AVE. NE. SUITE 162
CALGARY. AB. T2E0B2

NI

I

MR N

[

2. Principal Placelof Busipess - 3. Malling Address —
GOl 13 Apt ME Lol 13 Aut AE
Suite, Apt. #, etc, Suila, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State & State 4, FEl Number Applied For
" [acve y /‘I'L’i E(a R | /1‘8 52 -2257930 Not Applicable
Zip ' ntry Zip i ry . ) $8.75 Additonal
- . Cerll it De: ’ !
-ﬁE- lC7 7—2& IC? ‘ﬂ 5. Certificate of Status Desired a Feo Raquired
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Na'na - = e e e e - — _——
o~ - ~COOPER-STEVEN J « =~ =+~ ... 7 e s = - -
Strest Address (P.0. Box Number is Not Acceptable)
4001 SANTA BARBARA BLVD.
NAPLES FL 34104
City” FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE . . :
Signature, lyPed or printsd nama of regisiered ageni and L8 # appiicable. {NOTE: | tagr Ageni roquired whon DATE )
9. This corporation is eligibls (o satlsfy its Intangible FILE NOW!II! FEE IS $150.00 10. Election Campaign Financin ‘ . ‘
Tax filng requirament and sfects 1o do so. After MAY 1, 2001 Fee will be $550.00 ot Comaion, $3.00 wey oo
{See criteria on back) Make Check Payabl:: to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
e PreaTde X CJ Detets Tme [ change £ Addition §
NAME MG“\L‘(—\LWL NAME =
STREETADDRESS | L 04 | R oE - STREET ADDRESS 3
CITY-SF-2P C‘JZ‘AQ £ A 6 T2 / C,_7 CY-ST-2P &
mE Vide P{ﬁﬂm ) T Deete e I Change ] Addition %
HAME m‘-\. A B, - NAME
sTheET A00RESS | 2 11, % o qq.u e~ STREFY ADDRESS
ov-stae AL Lo OR_ G150 ciTY-st. 2P
TR T 1 Ovkte HE O Cange ] Addlflon
NAME NAME
STREET ADDRESS || SRETADDRESS | . _ L o
mi-ST-ap CITY-5T-2P 3 7
TIRE ) T Daiets nne O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-53-0P
TILE ' O petete e [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O beleia TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P Cy-S1-2P

indicated or this raport or supplemental report i3 trus a
of the corporation or recaiver or trustee empowered 10
changed, or on an atac nt with al drass, with el)

SIGNATURE:

accurale and

N,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER

13. | hareby certify that the information supplled with this filing does not qualify for th @ exemption stated in Seclion 119.07&3)(1‘). Florida Statutes. | further certily that the infarmation
that my signature shall have the same legal @
eport at required by Chaptar 607, Fionida Statutes; and that my name appears in Block 11 or Block 12 1

ect as i made under oath; that | am an officer or director

OR DWRECTOHR

/L-,{J 12,2200 403-271-908 7
T Dute Qaytitns Prony #

J




