A
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H65031 i

1. Entity Name

Us. E:HBAN ENTERPRISES, INC.

i
'

Princip‘éﬂf’lace of Business Mailing Addrass \
Lk
171 SLATER STREET 171 SLATER STREET
SUITE 100 SUITE 100 \,
OTTAWA. ONTARION KIP SH7 OTTAWA, ONTARION K18 SH7
CA CA : \ .
Sulte, Apt. #.‘ elc. Suite, Apt. #, efc. Vo DO NOT WRITE IN THIS SPACE

City & State City & State \ 4. FEl Nurnber Applied For
\ 59-2552441 Not Applicable

Zip Country Zip \Country §. Certificate of Status Desirad O $8.75 Additional
r \ Fee Requirad
6. Name and Address of Currenl Registered Agent —\ 7. Name and Address of New Registered Agent
\‘ Name
PARKS, LINDA C 41 Street/Address (PO, Box Number is Mot Accaptable)
2600 MAITLAND CENTER PKWY. \ - ;
MATLAND FL 3271 | = e e L
. iy e T Zip Code
. . . ! i . _(-"" : -w"/“— FL b
8. The above named entity subimits this statement for the purpose of chahging i}gnrbqgjstarqéf Gifice o registered agent, or both, in the Slate of Florida.
)‘[ . B - ___‘,4’4"“"
SIGNATURE i - — -
Signature, yped or printed nama né« registerad agsnt and 1tls it apphcable. , - (NOTE: Registered Agent signalure raguired whan reinstating) DATE
=" - o i
9. This corporatio>n is eligible 10 satisfy its intangible i F-||_“E NOW!UI FEE IS $150.00 Elect] : ) .
Tax filinvg requirement and elects to de so. After {AY 1, 2000 Fee will be $550.00 10. T ection Campaign Financing O $5.00 May Be
. i O Make Chah rust Fund Contribution. Added to Fees
.- " (See criteria on back) ake Cliei:k Payable to Department of State

11. OFFICERS AND DIRECTORS  * 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPT (3 Datete t3 [J Change [ Addition

NAve EDIN, OSMAN N

STREET ADDRESS STREET ACDRESS - -

gl 43 FRONT ST EAST 2ND FLOOR S 4000031 453 ‘j_:q. ——1

e TORONTO, CANADA M5E 1B3 : - {2097 T~ Es--11 4

e D O Ykt I E w150, 00 EEREs Do

NAME COHACI, EDWARD J NAME

STREET ADDRESS | 471 SLATER STREET, SUITE 100 - STREET ADDAESS

or-sT-2P | OTTAWA ONTARIQ, K1P 5H7 CITY-§T-2IP

THLE L] Dyets TALE {1 Change  [=] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7F CITY-ST-79

TILE 0T Dgge TILE [JChange  [7] Additian

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . CITY-ST-ZIP

TTE * sy TLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pete TILE [ Change [ Addition

NAME NAME 'Es,

STREET ADORESS STREET ADDRESS

CITY-$T- 2P . CITY-ST-7IP -

13. | hereby certify that the information supplied with ¢his filing does not Quiity 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 accurale aNtthat my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the regeiver or trustee empowered to execute hiSeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmdr sS, w@wpfyered. .

2 2N A A s ey fommy oy )
- P iy ) = RET y

SIGNATURE: -\xy:.'uid&\ AT TR ke ity [ b (o - FOOO G133 D3 7135

SIGNATURE ARD TYPEBIOR PRINTED NAME OF SIGNING FFICER OR DIRECTOR . Date Daytime Phone #

1

~o-



