_2001 UNIFORM BUSINESS REPORT (UBR) FILED :

. Jun 26, 2001 8:00 am 3
DOCUMENT # F97000003873
1. Entity Name Secretary Of State
FANEUIL FLORIDA, INC. ¥ 06-26-2001 90006 018 ***550.00

Principal Place of Business Mailing Address :
EQUITEL CORP. C/O THE FANEUIL GROUP EQUITEL CORP. G/O THE FANEUIL GROUP AUB {4004 5
353 BROADWAY 16TH FLOOR 363 BROADWAY 16TH FLOOR gf
WINNIPEG. MANITOBER R3G 3NP WINNIPEG, MANITOBER R3C 3NP d

CA .7 CA

A s ORIy v
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WAITE N THIS SPACE o
&
City & State City & Stat 4. FEI Number Applied For .i
WINNIPEG, MANITOBA I lNMlﬁE(s ) mﬂ'NITDBA NOT APPLICABLE Not Apalicable l
Ep} C qu Country ﬁ-ilpc 3N q Country ™ 5, Certificate of Status Desired O Eese'g;‘ﬁ?;;“ma' ;zr
77T T 7T 7" 6, Name and Address of Current Registered Agent 7. Name and Address of Neﬁr Registered Agent o
Narmne ' :r
CORPORATION SERVICE COMPANY | : E
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable) tf[
TALLAHASSEE FL 32301-2525 .
City FL Zip Code i g}
. i

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 , . . i
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This cororation is eligible 10 satisfy its Intangible !//F!LE,NC!_WI!! FEELS $;1_50_00 B ! 10. Elocion Gampaign Financing $5.00 May Be %E
Tax f\lln.g rtequ\rement and elecis to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O Add.ed to Fees E%
(See criteria on back) O Make Check Payable o Department of State j

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ?i'

mEe U Y2 O Delete e Jd =) O Change (] Acdition | & {1

NAME SOENEN, RICK NAME = B

sweer anoress | 16TH FLOOR, 363 BROADWAY STREET ADDRESS 3 ..

arv-si-7e | WINNIPEG, MANITOBA R3C 3N9 omy-sr-2p g {4

TTE CEO [ pelete TITLE Pceo £ Change  [J Acdition % k4

e CORNICK, BRIAN e i

streer aporess | 16TH FLOOR, 363 BROADWAY I STREET ADDRESS 5

CITY-ST-2P WINNIPEG, MANITOBA R3C 3N9 L CITY-ST-ZIP g;

TTLE— — N - Ca—. . "wagm TITLE D e [J Change ] Addition %

NAME SMITH, BARRY NAME ;

streeT aooress | SUITE 1 4TH FL., TWO FANEUIL HALL STREET ADDRESS

CITY-51-2IP BOSTON MA 02109 CTY-ST-2IP

e P . O Delete e b D change ] Aduition

HAME NESBITT, MICHAEL NAME

STREET ADDRESS | 1110-200 GRAHAM AVENUE STREET ADDRESS

cmv-st-2¢0 | WINNIPEG, MANITOBA R8C 4L5 CTY-ST-2iP

TLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-5T-2 CITY-ST-2IP

THLE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-2ip

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 rece, or trustee epggpowered ta executa this report as required by ChaptsSOT, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or an an attachm ith an addrgf}, with all other like empoyrered.
. o;{ wht (kb | |

SIGNATURE: @‘IM (MPB&LL

s|&ma,me AND TYPED OR PRINTED MAME OF GIGNING OFFICER OR DIRECTOR el 'oam l Daytime Phone # [5’




