2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002278 R vy of State

KALON & CO. {U.S.A) LTD. CORP. 02-07-2000 90064 049 ***150.00
Pringipal Place of Business Mailing Address
% CHURCH STREET SOUTH. SUITE 108 92 CHURCH STREET SOUTH. SUITE 108 T v
AJAX. ONTARIQ. CANADA AJAX. ONTARIO. CANADA
US 6134 LS 6134
2, Principal Place of Business 3. Mailing Address
‘ ‘ FNRRHRE TR JRUIE IRI WRIEY SO WERT Nwrsr mrvw svmew rower o
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Appic
T 43-1701861 L‘r‘jﬁﬂ; i
Zip Country Zip Country o ) $8.75 Additions
_ L‘ S GBHH 1 B "L“”S(oﬁ L} J R 75. Ce-mflcate;of Sl_altus [?Ieswedq ) O _ Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This _c_orporatipn is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contributian. Addedio ™
(See criteria on back) _ 0 Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCHS IN
TLE PD . [ elete TIE [JChange |
NAME MCMENEMY, KAREN NAME
STREET ADDRESS | 5585 N. OCEAN BLVD. UNIT 43 STREET ADDRESS
CITY- 5T-2IF FT. LAUDERDALE FL 33308 CiTy-5T-ZIF
TITLE ) _ (3 Delete TINE O Crange [
NAME ELLIS, LONNIE NAME

STREET ADDRESS
Cimy-51-7IP
i e B

STREET ADDRESS | 1800 PINEGROVE AVENUE/ PICKERING ONTARIO
S-St JCANADALIVAKG. -~ . - -

me [} Change |
NAME

STREET ADDRESS
ciry-§1-2IP

TITLE S [ Datete
NAME THOMASON, KIT
sTREET ADCRESS | 787 MILLBANK ROAD / PICKERING ONTARIC

Gr-$T-2° ) CANADA LIV 1K6

TITLE [ Change |
NAME

STREET ADDRESS
CITY-ST-2iP

TITLE T T Detete
NAME BLAZINA, DARLENE

STREET ADDRESS | 1240 MAPLE RIDGE DRIVE / PICKERING ONTARIO
emv-ST-07 | CANADA LIX 1AS

TITLE 3 Getete TILE [ Change |
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-Z1P QITY-$T-2IP

TITLE ] Delete TILE {3 Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that 2~ °
indicated on this report or supplemental report js true ang’ccurate and that my signature shail have the same tegal effact as i made under oalh, that | am an ofiicar _
of the corporation or the raceiver or truslee g o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur
changed, or on an attachrgent with an addfesg ther like empowered.

SIGNATURE: (CL U Bakiene FLAzwA Jan Jsfoo s 9

[+]




