2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (5/00)

1. Entity Name . - i
Principal Place of Business Mailing Address i SEP 8 9 30
751 PARK OF COMMERCE DR. #112 751 PARK OF COMMERCE DR. #112 SECRETARY 8F STATE
BOCA RATON FL 33487 BOCA RATON FL 33487 TALLAHASSEE FLORIDA
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 092 Appiied For
3227 Not Applicable
. = —
Zip N Counry P COEJFItl'y 5. Certificate of Status Desired 0 $8‘75 Addlt:onai
B s ] Bt aan Tl ST S LSV - R vttty L oL ... = . . Fee Required.___ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ‘ ' pravie)
_ 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.
M
"
1% SIGNATURE
A Signature, typed or printed name of registerad agent and tite f applicable. (NOTE: Registered Agent signature required when renstating) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti N .
- . ) . Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do %0, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCEO O] Delete TME [Change [ Addition
NAME SWIRSKY, BENJAMIN NAME
swreeT aDDRESS | 250 CONSUMERS RD #5089 STREET ADDRESS | $5T0 EGLINIY AVE ERY |, Suae 3ol
CITY-ST-ZIP TORONTO CANADA M2J 4v8 GI-ST2P hmo i CAYOR MY P 16€
TLE 1] [ Delete TITE GThange [ Adaition
NAME GOLDSTEIN, ANTHONY NAME
sTReeTADORESS | 250 CONSUMERS RD #5090 STREET ADDRESS | 13D EGuietoed fE By, SuRE 3ol
o522 | TORONTQ CANADA M2J 4V8 CT-STIP HoRewTn Conwmron mue \eb
e DPS Y Delets me - ; ] o M Charige [ Addition
HAME POZIOS, JOHN HAME _
STREET ADDRESS | 250 CONSUMERS RD #509 STHEETADDRESS | VS Saanmond BWE BAST Sum= 30)
cmy-§1-2IP TORONTO CANADA M2J 4v6 OMY-5T- 2P [Theoto, Comnon  naf 1ER
TIiLE O Delete TITLE [ change ] Additicn
. B —
NAME NAME . SANIE I%E[ﬁ?h? T %gp) -1
STREET ADDRESS STREET ADDRESS i i —~{} - L""_'QDE' _
CITY-ST-2P ITY-ST-2IP #¥¥500.00  #esel00, 00D
Tme . [ Delete TIME [3change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O velete TME [Jcharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ,
CITY-5T-2IP . CITY-5T- 2P m
13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute 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 agaf@ss, with all othasfe empowered.
™
SIGNATURE: ADAUIRT D, . 5. 30 2000 (W6 )el-
S OAFICER OR DIRECTOR Bhe Daylime Fhona # .




