1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 22,2001 8:00 am

DOCUMENT # ,
1. Entity Name F0000005499 / Secretal ’f Of State
THOMAS COOK, INC. 7 08-22-2001 90001 028 ***550.00
Principal Ptace of Business N Mailing Address
SCOTIA PLAZA ) SCOTA PLAZA
100 YONGE ST.. 45TH FL 100 YONGE ST.. 15TH FL .
TORONTQ ONTARIQ M5C 2W1 TORONTO ONTARIO MSC 2wt
2. Principal Place of Business 3. Mailing Address H""Il ”" ||”| |Im II"I ||”| Ilm "m II|I’I”|”I|’”I”I 'I“ ||It
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13-0598590 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
e ——— —— = A o e e e | s e T waee -~ Fee Required:—=——_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= C T,CORPORAHON SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

., PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election © ian Financi
Tax filing requirement and elects tc do so. After September 12, 2001 Fee will be $750.00 0. TrleJZtIIO::H da(r:n g r'lat:‘?;uti:: neirg 0O fig?o“g‘;sas
(See criteria on back) t Make Check Payable to Department of State '
11, ' OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PCD X1 Delete TITLE o 1 Ghange Addition
NAME MCDONALD, GARY NAME
STREET ADDRESS | 100 YONGE STREET STREET ADDRESS F | [ acs e gee
crv-s-20 | TORONTO ONTARIO CANADA o512
L VAS 54 Detete TLE O Change  BR} Addition
N GROOM, SHARON NAVE -7 __
STREET ADDRESS | 100 YOP:IGE STREET STREET ADDRESS AT Ac &b
crv-sr-z¢ | TORONTO ONTARIO CANADA cirv-57-2p
FMES=— g = = T - Rpelie—=—=f-TME " —|- . _ - - .. .— . [OChange—_Dd Addition.
NANE SALTSER, MICHAEL AN
STREET ADORESS | BATTLE FOWLER, 75 EAST 55TH ST. STREET ADDRESS
onvst2e | NEW YORK NY c-si-2¢ PR
TITLE v X Delete TITLE Flcrange P Addition
e HALLISEY, DAVID M N
STREET ADCRESS | 45 BERKELEY STREET STREET ADDRESS
CITY-57-ZIP LONDON ENGLAND CITY-ST-21P
TITLE v ¥ Detete TITLE [ Change [ Acdition
NAME HEMPSEY, JOHN HAME
STREET ADDRESS | 152 THORPE RD STREET ADDRESS
CITY-ST-2IP ENGLAND CITY-S7-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGN ey [RESHFeD of 1o l6-354-1F<p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFIGER OR DIRECTOR 7 Date Daytime Phone #

~ Am

CR2E034 (5/01)
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