2001 UNIFORM BUSINESS n;;:;PonT (UBR) FILED
DOCUMENT # 625619 e Mar 06, 2001 8:00 am

1. Entity Name

GRANT-ALLAN ENTERPRISES, INC. Secretary of State

03-06-2001 90345 027 ***150.00

:

Principal Place of Business Mailing Address

44 VICTORIA STREET . =14 VICTORIA-STREET

THE VICTORIA TOWER 1614 ~—FHE-MICIORIA TOWER 1614

TORONTO ONTARIO CANADA M5C1Y-20C ~LORQNID ONTARIO CANADA M5C1Y-20C \

|

2. Principal Place of Business 3. MailiBAddress a gg ' ”II“I I“II |||I |”Im| Ilm I"I

0. Box
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FEl Number Applied For
<T . YETEnNsSBuRG Fo 56-1919043 Not Applicable
Zip Country Zip Country . . 8.75 Additional
3 37 3 ' - )gn ‘/ ._)- 4 5. Certificale of Status Desired d gee Hequireclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - Y ) .
~ “BOTOS. MCHAELE ™ Tt e e - M- TlinoTHy FZ-M&((
’ ELE Street Address (P.O gBox MNumber % Not Acceptabjo}
250 ROYAL PALM WAY 0 = 2 0 A VENCE " Sar 4 .
SUITE 300 .
PALM BEACH FL 33480 Suite 60O .
City FL Zu§o§
ST. Perersgury 70l

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

A b, CPA o/l

SIGNATURE

CR2E034 (10/00)

.. "-%ff,f'ﬂfﬂ.i?ﬂ'e;—«m- - . (NOTE; Regitereo Agebt sgnatyeg equited whep rojlalig), . SRR W

9.+ This Sorporation is eligibiz %" -FILE Nowr FEE'IS $150.00% _ « | " M E R Ly e

745 Hing requirement afa Sioetd 1 oo+ 5| * 1 < atfar MAY-, 2001 Fee Will be $55000° [T o covon Campaion - - $5.00 May Be

. : - Trust Fund Contribution. {1 Addedto Fees
'(E‘i_zze-c__rﬁte‘[ia gn‘tggg'lf)"":) Tmn '{,ff".El.‘/Q e Make Check Payable to Department of State - | . @ LT T .

1. g% T . . % OFFICERSANDDIRECTORS . -, . . J12. -~ - . ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11

TILE DPS [ pelete TITLE [ Change 7 Addition
NAME ALLAN, RUSSELL NAME )

STREETADDAESS | 44 VICTORIA STREET THE VICTORIA TOWER 1614 STREET ADDRESS

eimY-S7-2IP TORONTO ONTARIQO CANADA M5C1Y-20C oy-st-2e

MLE VP (1] Defete TITLE O change £ Addition
NAME ALLAN, WILLIAM NAME

STREETADDRESS | 44 VICTORIA STREET THE VICTORIA TOWER 1614 STREET ADDRESS

CITY-ST-ZIP TORONTO ONTAF“O CANADA CiTY-ST-2IP

TILE [ pelete TILE [ thange {7 Addition

| ~NAME TTomTTh s s e s E e - CNAME T e .. i - I

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-§T-7IP

TTLE O oalste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2IP

TLE 3 oelete TITLE [ change [ Addition
NAME o NAME

STREET ADDRESS ' o  STREET ADDRESS .

CITY-5T-2IP o L GITY-ST-2IP

TITLE ) . ] oL Ooeee . CTLE ' [ Change [ Addition
NAME T T T oo e Il [ "

STREET ADDRESS L o STREET ADDRESS

ov-stze - o T Yerestze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered {o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an agldress, wath ali other like empowered. M
YW ot/ re0/ 278214 16

SIGNATURE: Dt Daytime Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




