At

2001 UNIFORM BUSINESS REI;ORT (UBR) FILED

DOCUMENT.# FO0000003076 Mar 05, 2001 8:00 am
1+ Eniy Nare Secretary of State

Principal Place of Business Mailing Address
4570 - 468 STREET 4570 - 46B STREET
DELTA DELTA
BRITISH COLUMBIA CANADA V4K2NA BRITISH COLUMBIA CANADA V4K2N- 8 1 6 4 2 0
0c oc
Suite, Apt, #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number " |Applied For
‘ NOT APPLICABLE Mot hooioabis
Zi t Zi oul iti
° Country ; ® Gountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
PO 6. Name and Address of Current Registered Agent. o . 7. Name and Address of New Registered Agent
Name
GELLER, JACK J
Street Address (P.O. Box Number is Not Acceptabla)
2560 GULF TO BAY BLVD
SUITE 300
CLEARWATER FL 33765 :
City FL Zip Code
8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad ageni and titie if applicatle. {NOTE: Registerod Agent signature required when reinstating) DATE
. o e ) m
9. Ihlsrcl.orpcratpn is ehglb\g th: s::t\tls;fygs Intangible FILE $IOW... FEE IS $150.00 10. Election Campaign financing $5.00 May 8o
ax liling requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11
me - CPD 3 pelete TITLE [ change [ Addition
HAME KINNIS, RALPH NAME .
STREETADDRESS | 4570 - 46B STREET STREET ADDRESS
CITY-51-ZIP DELTA BC V4K2N,1 CITY-ST-2IP
TITLE S [ celete TITLE [Jchange  [] Addition
NAME KINNIS, RUTH NAME
STREETADDRESS | 4570 - 468 STREET STREET ADDRESS
CITY-ST-2IP DELTA BC V4K2N-1 CITY-ST-2IP
TIme N [ celete TIME [ change  [] Addition
NAME T 7 TTTheEmo T o L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TITLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-8T-ZIP
TIMLE O velewe e (I change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY :5T-2IF CITy-S$1-2IP
.:thf;E B . . O peleta TITLE o . ‘ [ Change [ Addition
[ S NANE
STREET ADDRESS o ) - STREETADDRESS |+ - - e e s :
BTY-$1- 2P CITY-§1-2IP )

13. ! nereby certify that the information supplied with this fling does n6t quality for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporaiicn or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 2~ AR A-Kiang Pras . - E\_@zv/m ' L0V 996 4328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

]

CR2E034 (10/00)



