2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 04, 2003 8:00 am

DOCUMENT #  FO1000000626

ACTIVE INTELLIGENCE CORP.

THE,

R)

Secretary of State

02-04-2003 90131 013 ***150.00

Mailing Address
2100 NIPtGON DRIVE

OAKVILLE. ONTARID
CANADA LEH 4G3

Principal Place of Business
1051 CLINTON ST,

STE 212

BUFFALO NY t4206-2823

2. Principal Place of Business 3. Mailing Address

1337 BIRCuvieW DRIVE

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

dCHECK HERE IF MAKING CHANGES

- - od F
PTSSTssmct, onrper | 4100 i
Zip Country ng— H 3 £ 3 %ﬁ% ﬁ/D 5. Certificate of Status Desired | geae-g?q L,::!et:jitionaf

6. Name and Address of Current Registered Agent - 7. Name and Address of Ne\; Regléieredj\é;;t
Name
s;::'F:P&R:;Tg%gEIRWCE COMPANY Street Address (P.C. Box Number is Not Acceptablg)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signalure, typed or printed nams of registered agent and litle it applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feeq

%,

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PCST O Delete TITLE A Change [ Addition
NAME WILLIAMS, SUSAN E NAME e

stheeT apuRess | 2100 NIPIGON DRIVE, OAKVILLE, ONTARIO sweeraoneess (13 37 BrecH biew DRIVE, MISSISSRUGH ; ©
orv-st-2p [ CANADA L6H 4G3 CITy-ST-ZiP CAVADA LSH IER g ot

TILE v O Delete TNLE ‘ E/Criaqge (3 Addition
NAME MALIK, POMPI NAME ST

staeeT anoress | 2100 NIPIGON DRIVE, OAKVILLE, ONTARIO sreeTan0Ress (1337 BIReH vigw DRIimeE —

onv-512¢ | CANADA L6H 463 o | miSSiss B, outaRT O , CAMBDA LEH IE3
TITLE A RIS 1 vetets - B-ms TUN[EET TS memmins o= cen- L oe=[Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-ZIP

TITLE 1 pefete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-2IP

TITLE O Delets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST 7P CITY-5T-2P

12. | hereby cerlify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver
changed, or on an attachme i

SIGNATURE:

55, with all other like empowered,

S

ge empowered tc execute this report as re

(Z2Z QUIREQ b, 2 7 9003

this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

405 . 214 TRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREZTOR

Date Daytime Phone &

w3y

CR2E034310/02)




