|
2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F99000002481

1. Entity Narme

1319824 ONTARIO LIMITED CORP.

' Principal Place of Business Mailing Address

ONE YORKDALE ROAD. SUITE 510

~ YORKDALE ROAD. SUITE 510

FILED

05-26-2000 90064 014 ***150.00

. ONTARIO TORONTO. ONTARIO i
- 3M CANADA MEA 3A1 CANADA E u 03 8 8 'j 7
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0385 Applied For
_ 98-02 5 Not Applicable
Zp J Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
"6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
PRATT- JAMES R Street Address (P.O. Box Number is Not Acceptable)
GRAHAM CLARK JONES ET AL
369 W NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 327‘39 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 Flerida.
SIGNATURE
Signature, typed or pnnted‘ name of registered agent and ttle if applicable {NOTE: Registered Ageni signatura required when reinstabing) DATE
|
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Electi .
Tax fiing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 . T:S;: I;SS n(;a(r:n Oi?:?brLtFi:;anCIng fc%.e?l[t)ohézz sBe
{See criteria on back) = Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
HAME SILVER, SHOEL|D HAME
srreer anofess | 114 GLENARY ROAD, TORONTO, ONTARIO STREEY ADDRESS
omv-st-z¢ | MSP 3C2 CANADA CITY-S7-2P
T vsD | [ Delete T O change [ Addition
NAME LUBIN, LAWRENCE NAME
sraeeT aoveess | 333 BANBURY ROAD, NORTH YORK, ONTARIO STREET ADDRESS
arv-stze | 5P 3C2 CANADA CITY-S1-2P
TILE v \ C Delete TITLE [ Ghange [ Acdition
NAME PRATT, JAMES R NAME
sTREET a00RESS + 368 N NEW YORK AVE., 3RD FLOOR STREET AODRESS
CITY-ST-2IP WINTER PARK FI. 39789 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-§7-21P
TITLE O pelete TITLE (O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 3 oelete TITLE [ thange [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P f CITY-§T-21P

13. | hereby certify that the information supplied with this flllng 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 supplememal report is lrue an

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 recelver or frustee empowqred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre; et ik

SIGNATURE

e empowered.

Rt /,L,Wj 25 24D

Y1 -785- /90

Cate

Daytime Phone #

May 26, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



