. 2000 UNIFORM BUSINESS REPORT (UBR) //" FILED

CR2E034 (5/00)

MENT # £
pOCU F97000001818 | Aug 08, 2000 8:00 am
1. Entity Name
NORSTAR INVESTMENT USA, INC. . Secretary of State
08-08-2000 90091 040 ***550.00
Principal Place of Business Mailing Address
621 COWBOYS PKWY., SUITE 200 621 COWBOYS PKWY... SUITE 200
IRVING TX 75063 IRVING TX 75083
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04436 Applied For
I _. P - R . - - - . e 16-14 --| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
. Name
) HENDERSON‘ THOMAS N Il Street Address (P.O. Box Number is Not Acceptable)
© HILL WARD & HENDERSON PA
“ 101 E. KENNEDY BLVD.
TAMPA FL 33602 . :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille f applicable [NOTE: Registered Agent signature redjuired when rainstating} DATE
9. This corperation is eligible to satisfy its Intangiple, _ |- . . .FILE, NOW!!I. EEE 15.$550.00 10~ . o Financing ——— & B0} T e —
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wili be $750. 00 ) E:ﬁ;:'?gn%a& T;;ﬁgi)nm;nanc ng O Es‘oeoh;‘::‘;fe
{See criteria on back) 3 Make Check Payable to Depar!mant of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT J Delete TIME [ change [ Addition
NAME SILVER, GARY B NAME
STREET AODRESS | 2180 STEELES AVENUE WEST, SUITE 305 STREET ADDRESS
CITY-ST-2IP CONCORD, ONTARIO L4K 275 ) CITY-S1- 2P
e SDC O Defete e O change [ Addition
NAME BROWN, NEIL NAME
steETaooness | 2180 STEELES AVENUE WEST, SUITE 305 STREET ADDRESS
ciry-S1-2P CONCORD, ONTARIO L4K 275 ciry-St-2p
TMLE v 1 oeletz TMLE [JcChange  [] Addition
NAME HIGGINS, RICHARD L NAME
STREETADDRESS | R.D. 1, BOX 196 STREET ADDRESS
CITY-ST-21P BUSKIRK NY- 12028 CITY-ST-71P . —
s 1 Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP o CITY-S7- 2P
TITLE (7] Defete THLE [ change  [J Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S5T-21P
TITLE .. [ peete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-57-2P A CITY- §7-21P
13. | hereby certify that the inf ) i this 1|I|né; 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 st ] accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the re ] ML o 1g execulo this repont as required by Chaptep@Q7, Floridg Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachg #Fh like empowered.
»
SIGNATURE: QUIRED W %‘73% S Wr
LY P Y SIENJTURE ANDTYPE [FOR PRINTED N, OF SK.iNIl:lG QFFICER OR THRECTOR Dale Daytime Phone #




