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2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # F94000001275 Feb 15, 2001 8:00 am
e Secretary of State

MACGREGOR (USA) INC. 02-15-2001 90036 045 ***150.00
Principal Place of Business ' Mailing Address
|4548 NORTH HIATUS ROAD F. 0. BOX 708 N/A
SUNRISE FL 33351 PINE BROOK NJ 07058 VL0030
us : us ‘
S s A EHRIED MR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31'1359856 Applied For
Not Applicable

Zip Couniry Zp Country 5. Certificate of Stalus Desired [ $8+79 Additional
Fee Required
© T 7 6. Name and Address of Cufrent Registered Agert =~~~ " | ° - T"7-Nare and Address of New Registered Agerit = " -~ — > {7
Name
?;05%?)%;}3? |§{§L%MR0 AD Street Address (P.Q. Bax Number is Not Acceptabla)
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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trizr(;:ndagg:tlrgiggutig: e 0 i%oo Moy o
o L . ed to Fees
(See criteria on back) () Make Check Payable to Department of State :
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ms P [J Detete T [(Jchange [ Addition
NAME ROYAL, JOSLIN HAME
svReeT anoress | 20 CHAPIN ROAD, UNIT 1012 STREET ADORESS
CITY-5T-2ip PINE BROOK NJ CITY-ST-ZP
TITLE D O] Detete TILE 1 Change [ Addition
NAME JARMO TUHKANEN NAME
stReeT ADDRESS | HALLIMEST ARINKATU 6 STREET ADDRESS
or-si-ze ) KAARINA FI_ CTY-ST-2P
ME ST ) T T O Delese TMLE o ) ) Dl Change [ Addition |
NAME HEDGER, THOMAS C NAME
sTREET ADDRESS | 20 CHAPIN ROAD, UNIT 1012 STREET ADDRESS
¢ITY-ST-2IP PINE BROOK NJ GITY-5T-ZiP
e C [ Delete TITLE [ Change [ Addition
KAME JAGRAEUS, ANDERS NAME
STREET ADDRESS | HAMNGATAN 2 STREET ADDRESS
arv-s1-20 | STOCKHOLM 8D CITY-5T-2IP
TME D 3 Delate TLE [ Change [ Addition
NAME LINDSTROM, KENNETH NAME
sTreer an0RESS | HALLIMESTARINKATU 6 STREET ADDRESS
orv-sT-2P | FIN-20780 KARINA FL CITY-ST-2IP
TITEE D £ Delete TITLE : [l cChange [ Addition
NAME HANSON, MATS NAWE
STREET ADDRESS | HAMNGATON 2 STREET ADDRESS
CITY-ST-2IP STOCKHOLM SD CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signgture shall have the same legal effect as f made under oathy; that | am an officer or director
of the carporation or the receiver gr trustes empowered to execute this report ired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment thhja dregs, with all other like empower
: 5/ fo!

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ornﬁ ovﬁlnscron Date / Daytime Phone #




