2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K50691 Apr 25,2000 8:00 am

1. Entity Name

THB. KEY, INC. ecretary of State

04-25-2000 90045 011 ***150.00

Principal Place of Business Mailing Address
4100 YONGE ST. 4100 YONGE ST.
#402 #402 rw v oAU
TORONTO. ONTARIO M2P-2:5 TORONTO. ONTARID M2P-2 v
CA CA
32 PUFRUIEWY DL10F  <hms Bl BudJsy
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
/fb IQJO N o . m D 96-0102202 Not Applicable
Zip j Country Zip Country " . R $3_75 Additional
M‘/ﬂ/ _ 3 e ? Y, ? 5. Certificate of Status Desired ‘ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name
CT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200B SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabfe. {NOTE" Registered Agant signalure required when reinstating) DATE
. o o ) - " FEE I8 ]

9. This F:.orporatxgn,|s_eI|g|b|e‘to satisfy.its Intangibte . _ -WW;EELE:NOW#_..EEEJS..$.15B.QDM ~10:Eiection Campalgn Fnancing~~—~—~"-$500" My B5"
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - [ Dslete TMLE [JChange [ Addition

NAME BECK, H. THOMAS HAME

streeT aoomess | 4400 YONGE ST STE 402 smeniooness | 221 RwEliies) o<,

urv-s1-2¢ | TORONTO, ONTARIO M2P-2.5 oo oA, oror  con myw-Fe 7

TMLE S 0 Delete ME [ Change [ Addition

NAME BECK, CATHERINE HAME

STREET ADDRESS | 4100 YONGE ST STE 402 sreraooness | 3 B/ RWERVEL) 245

arv-s1-2¢ | TORONTO, ONTARIO M2P-25 s | q0F. o7 (A Prsad =3 C9

“TiILE 50 pelete ~TITLE > -———— —[5] Changs: — =] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-ST-2IP

TITLE [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S$T-2IP

TITLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-IIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-2iP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1+9.07(3)(1), 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 jegal effect as if made under oath; that | am an officer or director
freror trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b A
SIGNATURE AND TYPELTOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7l

ol the corporation or the rege o
changed, or on an a!ta h an addrer like empowered.
o 7 Y R _ N
SIGNATURE: [ zdii L g~ i pcmpms Geck PR iofbo (16) 32977551




