2

2001 UNIFORM BUSINES,S REPORT (UBR) FILED

DOCUMENT # H65031 Jan 25, 2001 8:00 am
ARy Secretary of State
U.S. URBAN ENTERPRISES, INC.
01-25-2001 90247 024 ***150.00
Principal Place of Business Mailing Address
171 SLATER STREET 171 SLATER STREET
SUITE 100 SUNE 100
OTTAWA. ONTARION K1P 5H? OTTAWA. ONTARION K1P 5H7
CA CA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRIFE iN THIS SPACE
!
City & State City & State 4, FE| Number 59.255244' 1 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
— - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS, LINDA C
Street Address (P.Q. Box Nurmber is Not Acceptable
2600 MAITLAND CENTER PKWY. ¢ prable)
STE 330
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:Ilizr%agsr‘:lr?;;?:ncmg 0O ?3;&919 May Be
S . 0 Faas
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT 3 Delste TITLE YeT [ change  [7] Addition
e EDIN, OSMAN e Edin OBMan Tstenbol, Tork
stReeT aDoRess | 43 FRONT ST EAST 2ND FLOOR saceranoness | Ediin € ner {QZQ ’ IZ'
arv-s-2 | TORONTO, CANADA MSE 183 s | Meydan Sokak No.jg - 80630 Aat
TILE D O Delete TIILE D ) [Scrange [ Addition
NAME COHACI, EDWARD J NAME Cuhae; Sdord )
sTheeT anDRess | 171 SLATER STREET, SUITE 100 sweer a0ohess [ 1) Slaqter Street, worte 100
crv-sr-20 | OTTAWA ONTARIO, K1P 5H7 a-se2p | OHBQWQ Qoo KIP SH?
ThLe —_ - ... [lDetet JLLLL S . _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ Detete THLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Detete THTLE O Change,  [Z] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-87-2IP
13, | hereby certify that the information supplied with this fi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true antd 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment w@iisl WV all W.
-~
SIGNATURE: - Jon ), 10900/
SIGNATURE AND npeuw-rsn NAME OF SIGNING OFFICER OR DIRECTOR Lf Date Daylime Phone #

CR2E034 (10/00)



