2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 824776 Feb 01, 2001 8:00 am
A Secretary of State
MANEQUITY, INC. .
02-01-2001 90150 040 ***150.00
Principal Place of Business Mailing Address
200 BLOOR ST. EAST 200 BLOOR ST. EAST
TORONTO. ONTARIC TORONTO. ONTARIO
CANADA MAW1ES GANADA MAWIES
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  84-0600617 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
! ) Name ot )
C T CORPORATION SYSTEM — S BN oA -
1200 SOUTH PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The ebove named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agen signature required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects 1o do 5o. After MAY 1, 2001 Fee will be $550.00 O % 1 ffd'e?ﬂo",’lzgfe
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [ Delete TITLE Ol Change [ Addition
NAME REWVE, THOMAS G. NAME
staeet noress | 39 GLENDON WYNNE RD STREET ADDRESS
CITY-§T-2IP TORONTO ONTARIO MG CITY-ST-21P
THTLE VC 3 elete TITLE PRES1DENT | DIRECTOR Rchange [ Addition
NAME BUCHANAN, GARY W NAME
streeT anoress | 3348 FOREST DALE CIR STREET ADDRESS
GITY-ST-2IP MISSISSAUGA ONTARIO ) CITY-ST-2IP
TILE - D —— ——— - [ pelete. — — - [ THLE - - P . - [ Change . .-[-)-Addition-| -
NAME SCOTT, JOSEPH M NAME
staeer aooress | 185 LAZELL ST : STREET ADDRESS
CITY-ST-7IP HINGHAM MA 02043 CITY-ST-ZIP
TILE D R Delez TILE b( ReCTOR [ Change uAddmon
NAME BUBBS, ROY H HAME gumES J. RHODES P
streev anoress | 66 TOLL GATE LANE ST s00RESS | /@ g7 o AN PASQUAL STREET
arv-st-ze | AVON CT 06001 CITY-ST-2P PASADENA < /07
TINLE S [ Delets TITLE O change [ Addition
NAME BUCKLEY, BRIAN H. NAME
streeT aooress | 2 GROVE ST STREET ADDRESS
or-sr-ze | MEDWAY MA CITY-§1-7P
TiTLE P PRoclete TnE VIcE PRES/BENT / DIRECIE Toranee (R sadition
NAME MYERS, DOUGLAS H. NAME CHPASTOFAEL. 17 W/ EER
srreeT aboRess | 2059 WINDY OAKS DR STREET ADDRESS p2 @ SEANRT OK 57 RE
orv-s-zr | BURLINGTON ONTARIO 1.7 ov-st-7e |PlckeliNGg e T CANADA Liv ENZ
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infoermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an atlachmewwess, with all gther ik empowered.
/ -~ -
SIGNATURE: M JAN /5 / of L‘r/e;) 926 -5 3 Y
Sl E AND TYPED OR PRINTED NAME OF SIGNING QFFICER SR DIRECTOR Dat Daytime Phenae #
SIS A A P 3 i T

CR2E034 (10/00)



