200G-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000458 FILED
1. Ently Name Apr 25, 2000 8:00 am
04-25-2000 90071 029 ***150.00
Principal Place of Business Mailing Address
1600-1055 W HASTINGS ST 1600-1055 W HASTINGS §7
VANCOUVER. BC. V6E 2H2 VANCOUVER. BG. V6E 2H2
F T v AR AT R KR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WF!I'i'E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-0371536 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8'75 Additional
) . _Fes Reguired .
. _____ _6._Name.and Address of.Current. Registered-Agent - o ——=—=""7  Nami¢'and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its reqistered office or registered agent. or both, in the State of Fiorida.

SIGNATURE
. Signatwe, typsed or printed name cf registered agent and hitle if appiicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax f'\lingprequirementind elects toydo 30, ¢ " After MAY 1, 2000 Fee will be $550.00 10. E:E;"2Sn%agoa?:?bzgg;a“°'ng 0 fgjoo May Be
i . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP elete e [Jchange [ Addition
HAME SCHELLENBERG, DAVID g NAME
STREET ADDRESS | 2185-140A ST batte/ STREET ADDRESS
orv-st-2¢ | § SURREY, BC, V4A 9R8 CITY-§T-2IP
TIILE DS O Oelete e [JChange [ Addition
NANE DESMARAIS, NICK NAME
STREET ApDRESS | 2592 BELLOC STREET - STREET ADDRESS
orv-s-2P | NORTH VANCOUVER B.C. V7H 141 c-ST-2p
e vCD O Oelete Rt )P-_V (__-_,>._ R T B change [ Addiion
NAME KORENBERG, MICHAEL J. NAME .
sTREST ADDRESS | 4493 RANGER AVENUE STREET ADDRESS
CITY-ST-2iP MORTH VANCOUVER B. VIR 3 CITY-S7- 1P
TITLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7P
TITLE M Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-21P CITY-57-21P

3d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ( further certify that the information

gport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ge empowered Ja=gxecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gr like empowered.

L2730 fiegn ifeeedy (o4 LKLY

ENATUR ANDTYPEQ OR Myﬁmz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—

13. | heraby certify that the infarmalion sugg
indicated on this repoart or supplemep
of the corperation or the receive( qp

CR2E034 (9/99)



