2000.UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Nam Feb 04, 2000 8:00 am
LHTW PROPERTIES, INC. S ecretary of State
02-04-2000 90062 014 ***150.00
Principal Place of Businass Mailing Address
1140 WEST PENDER STREET 1140 WEST PENDER STREET
SUITE 1680 SUITE 1680
VANCOUVER. B.C. VBE 4G1 VANCOUVER. B.C. VEE 401
CA CA
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0137391 Not Applicable
1 t 1 "y
Zip Country P Couniry 5, Certificate of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
CT CORPORATION SYSTEM : Street Address {(P.O. 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 its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and ttle if applicabla. (NOTE' Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti I )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erj:tt|§En%ag10p:]z:;ﬁ;::nancmg I .?31.319 May Be
e ) . o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TImE [ Change [ Addition
NAME GAINES, PATRICK NAME
sTreeT a00RESS | PO, BOX 21018 644 HORNBY ST. STREET ADDRESS
CITY-5T-2IP NORTH VANCOUVER, B.C. CITY-ST-2IP
THLE ST [T Delete TiTLE 3 chenge  [C] Addition
NAME MOSHER, CAROLYN NAME ‘
STREET ADDRESS | 1155 RONAYNE RD. STREET ADDRESS
cmy-sT-2P | N. VANCOUVER BC - CITY-ST-21P
me ____|D- . - . O oetete . | "M , L . _DOcrange [ Addition
" NAME QGILVIE, WENDY HAME
STREET ADDRESS | 5375 S50TH AVENUE STREET ADDRESS
CITY-ST-2P LADNER BC CITY-ST-Z1P
TITLE : (O Celets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TLE [ Detete TITLE [ change  [] Addition
HAME ' NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2%P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the informaticn
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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE; _—==s2( o ; . /féw Gt o -5

Date Daytima Phone #

S|

CR2E034 (9/99)



