2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K92581 Feb 28, 2001 8:00 am
1. Entity N
R;JSKEm:IOLDINGS INC Secreta ) of State
' ' 02-28-2001 90093 031 ***150.00
Principal Place of Business Mailing Address
1858 RINGLING BLVD. 1858 RINGLING BLVD.
‘ SARASOTA FL 34236 SARASOTA FL 34208
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applicd Far
65.0121826 Mot Applicabie
Zip Country Zp Country 5. Cortificate of Stats Desired ~ []  98-75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GLENDINNING, RENEA M. .
! Street Address (P.O. Box Number is Nol Acceptable)
1858 RINGLING BLVD. o
SARASOTA FL 34236
City Fﬂ Zip Cade

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

SIGNATURE
Signature, typed or printed name of rogisiered agent and tile if appricakie. (NOTE- Registered Agent signaturs required when reinstating) DATE
9. This corporation s eligivle to satisfy itg Intangicle FILE NOWIN! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eleots to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Feis
{See criteria on back) Nake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O pelele TITLE [ Change [ Addition
NaME ROOKE, TERENCE D. e
STREET ADDRESS | 122 WATSON AVE. STREET ADDRESS
CITY-ST-2F OAKVILLE, ONT. CAND. L6J 374 BITY-5T-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TIFLE ) change ] Addition
NAME HAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-7IP CIry-S1-2P
TITLE ] Delete THTLE [ Change  [] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-21P
TITLE L Delete TTLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME MAME
STREET ADORESS TREET ADDRESS
CiTY-8T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing cloes not qualify for the exermption staled in Section 119.07(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 legal eifect as if made under oatin: thal 1 am an officer ar direcior

of the corporation or the receiver or trustee empowered 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 g with all othér like empowered.

SIGNATURE:

T D ROE PRES Din i~ _JAN 32 [0} (4i)248 0555

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayl o Phane & X 32

CR2E034 (10/00}



