2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

Ay e
DOCUMENT # F99000006610 > Apr 30, 2001 8:00 am
i ecretary of State
DOUBLE PLAY COMPANY
04-30-2001 90349 034 ***150.00
. .
Principal Place of Business Mailing Address
4549 PIERRE-DE-COUBERTIN ' 4549 PIERRE-DE-COUBERTIN
MONTREAL. QUEBEC MONTREAL. QUEBEC
CANADA HIV 3N7 CANADA HIV 3N7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98.0224540 Applied For
Mot Applicable
P Counlry 2P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. — 6, Name and Address of Current Registered Agent ) | 7. Name and Address of New Registered Agent .
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submiits this statement for the purpose cf changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title il applicable, (NOTE: Registared Agent signature raquired when reinstating) DATE
- ion is elici isfy i i n 150.00 ‘ R
9. Ihlsfﬁ.c;rporam.)n is el|lg|bI: l(l)escagstfyclits Intangible At FI:.#E‘:I?VZVGM FFEE. Is|||$b 52550 o 10, Election Campaign Financing $5.00 May Be
ax filing requirement and e 0 do 50. er ’ ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS O Delete e O Change T Addition
NAME LORIA, JEFFREY H NAME
STREET ADDRESS | 19 EAST 72ND STREET STREET ADDRESS
CITY-3T-2IP NEW YORK NY 10021 CITY-57-2IP
TITLE vT [ Dpelete TIILE [ Change [ Addition
NAME SAMSON, DAVID NAME ‘
STREET ADDRESS | 19 EAST 72ND STREET STREET ADDRESS
CITY-ST-2P NEW YORK NY 10021 CITY-5T-2IP »
e oo T T T c T O Detete i RT3 T T 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME O celete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE {J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefer or trusiée dmpowered to execute this report as required by Chapter 807, Florida Statutes; and that pfy name appears in Block 11 or Block 12t
changed, or cn an attachm i ddrgss, with all other like empowered. /
Y |
- ¢ . ) .
SIGNATURE: /u,rf,oz Buse aslhz  UN\P. 4 -{ d( cﬁ/ w’/«ﬁ?f/
' Dal -

SIGNATURE BND TYPED PR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR * Daytime Phone #




