2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2002 8:00 am

DOCUMENT #

F94000002793

1. Entity Name

ROYKER INVESTMENTS LIMITED CORP.

Secretary of State

02-12-2002 90095 037 ***150.00

Principal Place of Business

9 CHURCH ST.. ST. CATHARINES

Mailing Address
BRUNTON REGISTERED AGENTS

ONTARIO 4710 N\W BOCA RATON BLVD., #101
| CANADA 127 308 _ _ BOCA RATON FL 33431
[T T e ::‘7"""”’ ik ehian -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
98-0163161 Not Applicable
Zi Counir i ntr - \ ti
P ¥ 4ip Country 5. Certificate of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Street Address (P.O. Box Number is Not Acceplable)

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
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatur & required when reinstating) DATE
9. This corporation is efigible 10 satisly its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Flnancing $5.00 May Bo

~ Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Gk Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TITLE [ change  [] Addition
NAME HOWE, RAYMOND NAME
street aopress |32 BARBICAN TRAIL STREET ADDRESS
omv-st-ze | ST CATHERINE ONTARIO CITY-ST-2IP
TITLE D O Detete TITE [thange [ Addition
HAME HOWE, MICHAEL NANE howe  Hichoel N
sTreeT anoness |4 WILLCHER DR stheer aopness | 2 & B o\ gyl STCee
orv-st-z¢ | ST CATHERINE ONTARIO ot | et CatwneiwEs, onTatio  ban 7o
TITLE D T Delete THLE [ Change [ Addition
NAME HOWE, KERRY T JR. NAME
sTReeT Aporess | 15 PINE ST. STREET ADDAESS
cmv-sz0 |ST CATHERINE ONTARIO GITY-ST-ZP
T D O Delete TLE MChange [ Addition
NAME DEGASPERIS, MARY-TERESA NAME Debaspecin Har YTecese
steer anoress |68 ROYAL HENLEY BLVD. st aoiss |5 Beiarwesd Deive
omv-st-z¢ | ST. CATHARINES ONTARIO LON4S-1 UV-ST2P | e T A A AAD G ()T - hag JA s
TLE 1] O Belete Time ’ O crange [ Adition
NAME COLACARROQ, SHEILA NAME
streer aooress |3 VILLAGE GREEN STREET ADDAFSS
orv-st-zp - [ST CATHERINE ONTARIO CITY-ST- 2P
TIMLE [ pelete TIME I change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

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. | furthar certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment-with an address wnh all othgr hke empowered
1A ~Z g & A7 8 fel

SIGNATURE: &Y /“ £

g7 fﬁﬂﬁﬂ RED

gos -

o?//aa CEP 1003

St

smmfune AND 'rv

7] on PHINTED NAME d%smmNG OFFICER OR DIRECTOR

Caytima Phone #

CR2EQ34 {9/01)




