2000 UNIFORM BUSINESS REPORT (UBR
PORT (UBR) FILED

DOCUMENT # 412625 Apr 12,2000 8:00 am
ROGAR, INC. ecretary of State

04-12-2000 90024 045 ***150.00

Principal Place of Business Mailing Address
12769 W. FOREST HILL BLVD.. STE. E. 12769 W. FOREST HILL BLVD.. STE. E.
WELLINGTON FL 33414 WELLINGTON FL 33414-475%

| I

2. Principal Place of Business 3. Mailing Address Hmullll( H'

|

/27273 wW. ForesT™ Hiee (27173 N Fernlsr K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
qLwiTe t120y Swrre 30/
City & State City & State 4, FEl Number Applied For
DIEC L) o G0 AS ~L bIELC ) VTN '/C( 531513430 Not Applicable
Zi?; L COU:;S} A~ 257 7/ ‘?, Cﬂ";‘z’_ 5. Certificate of Status Desired O gg-ggl lﬁflerii'lional )
—~§,- Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent- -
Name
HARHIS' JOHN Street Address (P.O. Box Number is Not Acceptable)
12769 W. FOREST FOREST HILL 12272 2 & PPN Ml
SUITE E /
WELLINGTON FL 33414 __ SUITE 120 Zipode
- Y M E LI TV FL é? ey

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

SIGNATURE M '/’bw) '3/ 30// 1o

Signature, typed oﬁrimejnamﬂ of ragisterad agent and title i applicabla. {NOTE: Registzrad Agent signature required when reinstating) DATE
9. ig;sﬁclz‘arporatign is eiigiM satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gortribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 3 pelete TLE ClChange [ Addition
NAME COLE, ALEXANDER NAME
streeT anoress | 625 AVENUE RD. #8041 STREET ADDRESS
arv-s-27 | TORONTO, CANADA M4V 2K7 oiT-s1-2p
TITLE sV [ pelete TITLE [Jchange  [] Addition
NAME COLE, BEATRICE NAME
STREET Aooress | 625 AVENUE RD., #901 STREET ADDRESS
CITY-ST-2iP J’OHONTO‘ CANADA M4V 2K7 CITY-ST-2IP ) _ e
me T ’ 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O Delete TITLE OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IF
TILE O petete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the mforn_-lation
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 vath; that | am an officer or director
of the corparation of the racaiver ar trustes empowered ta execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with ali other like empowered.
L 414- 4353
4‘%000 el i 1
T Dae [

Daytime Phone #

SIGNATURE:

[U———

CR2E034 (9/99)



