_;2000,!UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 578631 Jan 31, 2000 8:00 am
. EntyNams | Secretary of State

ESSEX ENTERPRISES INC.
01-31-2000 90028 030 ***150.00
Principal Place o;i Business Mailing Address
222t YONGE ST..STE.606 2221 YONGE ST..STE.806
TORONT0.0NTARIT M43 264 TORONTO.ONTARIO M4S 2B4 9 1 1 4 ' ( i
2 el Face B 5w s N O RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number | [Applied For
591905769 | [Not Applicasie

- : , "
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
- - P I memeee s @ — & - B L D - Fee Required .. . .
16. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DATRAI:" CORPORATE AGENTS Street Address {P.0. Box Number is Not Acceptable)

9100 §! DADELAND BLVD.

SUITE 1003

MIAMI FL 33156 City FL Zip Code

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

SIGNATURE
Sig;natura, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signatura reguired when reinstating) DATE
]
o | MM SIS, [ o | 3500wy
= ! * . Trust Fund Contribution. | Added to Fees
(See crileria on back) g Make Check Payable to Depariment of State
11, ] OFFICERS AND DIRECTORS l 12, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS I~
TITLE PD . [ Delete e : [ Change @Addition
NAME SHIELDS, DAVIDJ. - NAME
STRGET ADORESS™ 2921 YONGE ST..STE.606 STREET ADDRESS
ort-s1-2>__| TORONTO ON ovsr ) | MY S 2BY
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o ) CITY-8T-2P o
L ' " O Delete TITLE T ’ C T T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME_ [ celete TITLE [Ochange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ oelete TLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME MAME o
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certlfy that the information
indicated or this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or,on an attachment with qﬁi ressy with zll other like empowered.

d
sianarore:_ Zilloncsaningn Vot fow Yyt

SIGNATURE AWYPEQ OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR : U Cate Daytime Phone #




