2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG8000002947 Mar 31, 2000 8:00 am

1. Entity Name

MUSCLEMAG INTERNATIONAL CORPORATION (U.S.A) Secretary of State

03-31-2000 90010 044 ***150.00

Principal Place of Business Mailing Address
1625 BARCAY-BLYD— ATTENTION: MARIANNE BUTLER
BUFFALO-GROYE-00089— 6485 AtRPORT RD.
MISSISSAUG, ONTARID CANADA |4y Moww v T

2. Principal Place of Business

|I I

|

T B Pt it ucame_tice| I

Suite, Apt. #, elc. (::;eb.ﬁg #,eAw_._ r.t.- QJ DO NOT WRITE IN THIS SPACE
1 Port . ‘
ity &.5late C'Lty&Staze ' 4. FEI Number 98-0161431 Applied For
lelo 6 OV& 5 'L ml%iﬁfduqﬂ y i Old'ﬁia Mot Applicable
ép 0 0 6 6' Ciim% A L-f"'pv ‘EL}' v Ccc;ir;f\ydd.d 5. Certificale of Status Desired | ?ese'ggnﬁ:’:;ﬁmal
. ___. __6._Name and Address of Current Registered Agent__ . . = . _ . ___ .7 Nameand Address of New Registered Agent o
Name
?g)ﬁPI?ARYA;]gwRSETNCE COMPANY . Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agant and htie if applicabie. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its intangiole FILE NOWI!I FEE is. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. ] Added to Fags
(See criteria on back} g Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L pP [ Datete TITLE [1cChange [ Addition
NAME KENNEDY, ROBERT HAME
sTREET ADDRESS | 6465 AIRPORT RD., MISSISSAUGA, ONTARIO STREET AUDRESS
CITY-ST-21P CANADA LV41E4 CiTY-ST-2IP
TIMe 3 [ Delete TILE [ change  [] Addition
NAME BUTLER, MARIANNE NAME
STREET ADDRESS | 185 ROYAL VALLEY DR. STREET AGDRESS
orv-st-2¢ | CALEDON, ONTARIO CANADA L7C- 183 oi-st-2p
TLE ~— |~~~ El-peiste —ANE———— - ~—— ————T[FChange——[]-Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE [ pelete TITLE {7 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST- 718 CITY-ST1-2P
TITLE = Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

13. | hereby certify thal the informalicn supplied with this filing does nct qualify for the exemgption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuite this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an giathment with an address, with all other like empgrsed.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFi

WJ

]

CER OR DIRECTOR 6




