2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000001275 Feb 08, 2000 8:00 am

1. Entity Name
MACGREGOR {USA) INC. Secretary of State

(02-08-2000 90174 008 ***150.00

Principal PIASe of Blsmess Hi¢ Wailing Address
Ui b W e
4548 NORTH HIATUS ROAD .. P. 0. BOX 708 N/A
SUNRISE FL 3?‘351"‘@""‘ e PINE BROOK NJ 07058-0708

Us by us H4U1b443

YA R

_ DO NOT WRITE INTHIS SPACE __—._

Suite, Apt. #, elc. 7 Suite, Apt. #, etc.

— o T g L -
City & State ' City & State 4. FEI Number Appled For
‘ 3 1359856 Not Applicable

Zip . Qoumr.y : p Country 5. Certificate of Status Desired 1 $8'75 Additionaf
K R : Fee Heqwreq
. ".6.Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
. . Narme
cT CORPORAHON S.YStEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE, ISLAND ROAD
PLANTATION FL 33324
: he . PR
City FL |ZipCode

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 registered agant and ttle if applicable. {NOTE: Regisiared Agent signature required when reinslating) DATE
9. This corporation s sligible to satisfy its Intangible __| . - FILE NOWI FEE IS $150.80.. _ cossl g 2~ e = -
'Taxﬁlin; require'(;\éh-tgand eléct_s:iﬁyd‘e)scf : T After MAY 1, 2000 Feé will be $550.00 10. _Er“?‘:“;:“ %aglpall?g\ F;Inancmg - f?d%o h;l:ay Be
(See criteria on back) d Make Check Payable te Department of State Fust Fund Lonirbution. ed fo Fees

11. OFFIGERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P %Dg]e[ﬂ TE Drurecior Ol change A Adetion

HAME ALBINO, JOHN A NAME Albine, JAnn A

sTREeT AooRess | 20 CHAPIN ROAD, UNIT 1012 seeT aopEss | 20 Crapin Reed, Owr oz

oTv-S1-ZF | PINE BROOK NJ o-ST-ZR | Plwe Bcooe , NS &T705% .

e D [ Delete TITLE Presicent [J Change MAddm‘on

nae 5 [JARMO TUHKANEN. . .. NAME a2l Jéshvn

streeT a0oRess' | HALLIMEST ‘ARINKATU'6 STHEET ADSHESS | 240> Cnaphn RO, Do 1042,

omy-st-zr. L i KAARINAYRYY 7 OY-STZP | Piwe. ek, M3 07088 N

TmE ST O Detete e ] Change [ Addition

NAME HEDGER, THOMAS C NAME

STHEET ADCRESS | 20 CHAPIN ROAD, UNIT 1012 STREET ADDRESS

orv-s-2¢ | PINE BROOK NJ CITY-§7-2P

TMLE C : [ Detete TILE [JChange [ Addition

nve | JAGRAEUS, ANDERS _— NAME N e s
—STREETADDRESS | HAMNGATAN - 2-—— —— — =7 m——srs T "7 27 -~ sTREET ADDRESS | e S T o

orv-s-2f | STOCKHOLM SD CITY-ST-21P .

me D O oelete TILE . .. [thange  [Jaddiien

NAME LINDSTROM, KENNETH NAME T

street aDDRESS | HALLIMESTARINKATU 6 STREET ADDRESS

orv-sT-2P | FIN-20780 KARINA FL CITY-ST-21P

TE L sy ol Dame i G e (JJChange [ Addition

e 2 H | HANSON, MATS o 0 Fa L DY HAME

stieet anoress’ | HAMNGATON 2 STAEET ADCRESS

o-st-2e | STOCKHOLM SD oITY-57-2P

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 or director
of the corporaticn 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 of an atlachment with an adflress, with all other like emy .

SIGNATURE: S Gl BESE 7, 2/9/00  FTE-Zess dio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Ea(c@y ¥ pate Deylime Phone #




