2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 844038

1. Entity Name

ATHABASCA, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90032 008 ***150.00

Principal Place of Business Mailing Address
7901 LUDLAM RD 7901 LUDLAM RD
S MIAMI FL 33143 S MIAMI FL 33143-4538
f Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63‘0770590 Not Applicable
Zip Country & Country 5. Centificate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Lo ~Namea-— - = sl T e -~ -
POLLACK’ JAMES F. Street Address (P.O. Box Number is Not Acceptable)
5401 S.W. 87 AVE., STE. 205
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1t f applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
ot s st " | anor Ma 12000 Fopwil posss00p | 1O EectonCapagnrirarsing - $5.00 ay e
= ! ! Trust Fund Contribution. O Added to Fees
(See critetia on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE DP [ Dalete e [ Change [ Addition | &
NAME ABRAMS, KATHLEEN NAME 2
sTreeT poress | 7901 LUDLAM RCAD STREET ADDRESS §
CITY-ST-ZIP SOUTH MIAMI, FL 00000 CITY-S1-2IP u
TITLE vD O Delete TILE O change [ Addition &
NAME DILLON, ELAINE NAME
streer aporess | 7601 LUDLAM ROAD STREET ADDRESS
CITY- 5T-2iP SOUTH MIAMI, FL 00000 CITY-ST-ZIP
e | STD ' ) 1 Delete TMLE [ thange  [J Addition
NAME DILLON, JACK B NAME ’ - T T
streeT aooress | 7901 LUDLAM ROAD STREET ADDRESS
CITy-5T-2P SOUTH MIAMI, FL 00000 TITY-ST-2P
TILE - O Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F Ty LA CITY-ST-2P
TITLE ' O pelate TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P gITY-ST-2P
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, ( hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer o director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldregs, with all other like empowered.

Ja

SIGNATURE:

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(g//% (IO

Data Daytime Phene #




