2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # FQ8000004566 Feb 05, 2000 8:00 am
1. Entity Name
2526-8988 QUEBEC INC Secreta A of State
’ 02-05-2000 90046 047 ***150.00
Principai Place cf Business Mailing Address

1100 SEMINAIRE BLVD. 1100 SEMINAIRE BLVD.

ST-JEAN. QUEBEC. CANADA J3A -1K3 ST-JEAN, QUEBEC, CANADA J3A T mvvuIx

o o

i S OO L O AR
E Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- Ciy &S ' City & State 4, FEI Numb § | ]Apslied For
i Ty y 7980190488 e o

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

% | e e T e S M e D L B ~-Name T it e e T - -
K
: C T CORPORATION SYSTEM : : Street Address (P.O. Box Number is Not Acceptable}
- 1200 SOUTH PINE ISLAND ROAD
g PLANTATION FL 33324
i City : FL |7Z|p 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
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
¢ 9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I )
; ‘ . Election Campaign Financin
r Tax filing reguirement and elecis o do so. Aiter MAY 1, 2000 Fee will be $550.00 TruglIEEHdECfmr?bution " O f%e%q Ilvlq:a“{ e
; o . o Fees
; {See criteria on back) a Make Check Payable to Department of State .
; 11. - OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
: TITE P [ pelete TILE [ Change [ '™
i NAME CHARETTE, ROSS NAVE
; -STREET ADDRESS | 1104-8320 ST-LAURENT BLVD. STREET ADDRESS
E cmv-5-2P | BROSSARD, QUEBEC, CANADA J4X -2P2 CirY-Sr-2p
i TLE S [ Detete TNLE [ Change [
E NAME RIPLEY, RUTH : NAME
E STREET ADDAESS | 1104-8120 ST-LAURENT BLVD. STREET ADDRESS
i ur-51-2P | BROSSARD, QUEBEC, CANADA J4X -2P2 Cirt-S7-2P - o
E TlTLVE:‘ N i e e "“-'-D‘[z‘?‘-l—elg - "TLE“ R T ) L T T e q_d,._.__.lj..(.;h%ng‘e Q‘Ad'dl[l‘ﬂn
[ NAME NAME
E STREETADDRESS | o .- o STREET ADDRESS
i CITY-ST-2P CITY-8T-21P
t TITLE ‘ O Delete MeE D change [ Additior
: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIMLE ’ O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP ' CITY-5T-2IP
e O3 Delete o e O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 receiver or trustee 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 att ent with an pedress, w ther like empowered.

SIGNATURE: 1\ S0 i ERpsS fdjﬁﬂﬁ'ﬁ&ﬁér F md\chi{‘ OI/JL(A\OOO S~ 797~ (737

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone #




