N ¥

/ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 478082

1. Entity Name

HARGRAVE EQUITIES, INC.

Principal Place of Business

1370 DON MILLS RD.

DON MILLS. ONTARIO CN. W38 3-7
us

Mailing Address

1370 DON MILLS RD.
#210 #210
DON MILLS ON M3B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90015 050 ***150.00

MR

Jiovvyvuil

|

DO NOT WRITE IN THIS SPACE

|

i

City & State City & Stete 4, FE| Number Applied Far
: 59'167364’ Not Applicable
Zip Country Country $8.75 Additional

M3B3 3NT

CANADA

M38 3NT

CANADA

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— —— -

TEM INC.

THE PRENﬂCE-HALL CORPORATION SYS
1201 HAYS STREET SUITE 105
TALLAHASSEE FL 32301

Name__

Street Address {F.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature required when rewnstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

) ” FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00

10, Election Campzign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make:;Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T 1 Detete LE [ changs [ Additic
NAME VERES, CATHARINE T NAME
STREET ADDAESS | 23 HATHERTON CRES STREET ADDRESS
CITY-3T-2P NORTH YORK ON M3A1P CITY-ST-2P
TILE sD T Delate TMLE [ Change [ Addit
NAME TAYLOR, DAVID H NAME
steer noress | 7 CONCORD PLACE, #709 STREET ADDRESS
Crv-S1-2P NORTH YORK ON M3C- 3M4 ciny-sT-2P
THE PD ' [7 elete TILE [Jcrange [ Addity
NAME TAYLOR, WM. NAME
STREET ADDRESS | 12 SOUTHILL DR. STREET ACDRESS
Gifv-$T- P DON MILLS, ONT CAN M3C 2H7 CITY-S1-2P
TITLE VP [ balete TITLE O Change [ Addit
NAME TAYLOR, DOUGLAS W NAME
STREET ADDRESS | 238 FAIRLAWN AVENUE STREET ADGRESS
CITY-5T-21P TORONTO ON M5SMIT CITY-5T-2P
TITLE VP ) [ oelete TILE [ Change [ Addil
NAME ELLIOTT, LINDSAY A NAME
STREET ADDRESS | B, R, #2 STREET ADDRESS
CITY-ST-2P ALTON ON LO 1A0 CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby certify that the information supplied with this fili g
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the carporation or the receiver or lrustee empowere

changed, or on an attachment with an address, with

n

er e e s k
‘\[(j 0 1)-[ I\W 4

d 1o execute this repor! as required by Chapter 807, F
| othe Jike. e&lpower%A
!

does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio’
me legal effect as if made under oath; that | am an officer or direct
lorida Statutes; and that my name appears in Block 11 or Block 17

Wikt B
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ch?GNlNG OFFICER OR DIRECTCR

Date Daytimes Phona #

[/Qaw 2 Yvso  (ofst) 44G-37c




