2000 UNIFORM BUSINESS REPORT (LBR)

DOCUMENT # F94000002793

1. Entity Name

ROYKER INVESTMENTS LIMITED CORP.

|

Principal Place of Business

96 CHURCH ST.. ST. CATHARINES
ONTARIQ
CANADA L2R 3C8

Mailing Address

BRUNTON REGISTERED AGENTS
4710 NW BOCA RATON BLVD.. #101

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90018 037 ***150.00

Ji

IR

I

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
98-016316" Not Applicable
7 - -
e Country Zip Country §, Certiticate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUNTON REGISTERED AGENTS, INC.
4710 NW BOCA RATON BLVD., #101
BOCA RATON FL 33431 -

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 1his statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and bitle 1 applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its intangible
Tax filing reguirement and elects o do 50.

FILé NOW!!! FEE IS $150.00
After MAY 1, 2000 Feoe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) = Make Checlc Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Detete TITLE [Jchange  [J Addition %
NAME HOWE, RAYMOND NAME 2
staeer a0oRess | 32 BARBICAN TRAIL STREET ADDRESS §
orv-st-2¢ | ST CATHERINE ONTARIO CTY-ST-21P &
TITLE D (1 pelete TILE [ changs ] Addition 5
NAME HOWE, MICHAEL NAME
staeet aooress | 4 WILLCHER DR STREET ADDRESS
CITY-ST-2IP ST CATHERINE ONTARIO CIY-S§T-7IP
TILE D . [ Detete TITLE O change  [C] Addition

| NAME HOWE, KERRY T JR. NAME
streeT anoress | 15 PINE ST. STREET ADDRESS
CITY-ST-2IP ST CATHERINE ONTARIO CITY-ST-2IP
TITLE D [ pelete TITLE [ change  [] Addition
NAME DEGASPERIS, MARY-TERESA N T
steeeT aporess | 68 ROYAL HENLEY BLVD. STREET ADDRESS
stz - 1 ST CATHARINES ‘ONTARIO: L2N4S-1 e OTY-ST-ZP N L ] L
TITLE D ’ O Delete TITLE [ Change [ Addition
NAME COLACARRO, SHEILA NAME
staeer aooress | 3 VILLAGE GREEN STREET ADDRESS
CITY-31-2IP ST CATHERINE ONTARIQ CITY-$T-2IP
TIE O petete TITLE [ change ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is ffue

of the corporation or the receiver or trustee empadiern
changed, or on an attachment with an acreds

SIGNATURE:

ih

.‘

| pther like empowered.

s filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Stalutes. ) further certity that the inforrnation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘/Cws'é,%“iﬂo\

FFICER OR DIRECTOR ate

.", F.@\:; \‘4/2,000

Daytime Phone #

2




