2001 UNIFORM BUSINESS REPO#I‘ (UBR)

1. Entity Narme

DOCUMENT # 849713 ~
DBK INVESTMENTS, LIMITED INCORPORATED

-2

Principal Place of Business

TEL
W DR

L FL

€8S

Mailing Address

1155 METCLAFE ST.
STE 2040
MONTREAL. QUE H3-B2wé

2. Principal Place of Business
BAEARERS  WEST Co~ PO PPT m‘.

3. Mailing Address

Suite, Ant. #, etc.
304 | WEST Giup DAVE

Suite, Apt. #, etc.

FILED 5
Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90315 005 ***150.00

00024846

A AR A

DO NOT WRITE IN THIS SPACE

LOUWERS, THOMAS R
1619 PERIWINKLE WAY STE 102
SANIBEL FL 33957

City & State City & State 4. FEI Number 8438 Applied For
1 BitL FtoR 2R 591784389 Not Appiicable
Zip . | Countey e |  Zip Country R e $8.75 Additionale—e -
3 2 ci 5 8, ‘Certificate of Status Desired [ Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.

C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signaturs, typed or printed nama of registersd agent and tile if applicable.

{NOTE: Registered Agent signatura required when rainstating}

DATE

9. This corporalion"\s'é'ligibie to satisfy its Intangible
Tax filing requiremem and eiects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 "
TITLE PD 7 Delete TITLE O Change [ Addition | S
HAME DRUMMOND, KEVIN NAME e
STREET AGDRESS | RT 202 HAVELCK STREET ADDRESS 3
CITY-ST-2IP QUEBEC - Tob Lo CITY-ST-2IP 2
TIMLE VD ] Delete THLE O change [ Additien %
NAME DRUMMOND, DEREK A NAME
STREET ADDRESS | 4373 MONTROSE AVE STREET ABDRESS

-{-Cmv-sT-2P | WESTMOUNT'QUEBEC H3y 2B 2 CITY-ST-2IP o - I e _—
TIILE VD ! O] Delete THLE [ change (] Addition
NAME BRODEUR, BARBARA & NAME
sTreeT ADDRESS | 565 ROSLYN AVE STREET ADDRESS
CRY-ST-2IP WESTMOUNT QUEBEC H3 / 27 7 CITY-S$T-2IP
TILE s : ' 2 oeletz TITLE [ Change £ Addition
NAME BRODEUR, JAMES H NAME
STREET ADORESS | 565 ROSLYN AVE STREET ADDRESS
CITY-5T-2ip WESTMOUNT QUEBEC H3y 277 CITY-$T-2IF
TLE D [ Delete TMLE [ Change [ Addition
NAME DRUMMOND, ANNE NAME
STREET ADORESS | 4373 MONTROSE AVE STREET ADDRESS
orv-st-zP | WESTMOUNT QUEBEC “ ?x/ 282 CITY-5T-2iP
TIMLE D ! [ Delete TITLE [ Change [ Addition
NAME DRUMMOND, MARY _ NAME
STREET ADCRESS | RT 202 HAVE LK STREET ADDRESS
CITY-ST-2P QUEBEC, CANADA Tos 2C0 CITY-ST-ZP

SIGNATURE:

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 information-
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with

other like empowered.

TEMES . PR

Difux PR 5 200/ 51y Q66 1227

SIGNATURE AW{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




