2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000102204

1. Entity Name

N.T. HOLDINGS 2000, INC.

Frincipal Place of Business

8640 SEMINOLE BLVD
SEMINOLE FL 33772

Mailing Address

MEsS PRI COBRE

- CANADA L5R 1G5

ARTO

2. Principal Place of Business

3. Mailing Address )
Cordoba Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20028 032 ***150.00

KNI IR

DO NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEi Number X |Applied For
Mississauga, Ontario Not Applicable
Zi Count Zi Countr v
P v IFLS R 1G5 Cao.lga;:da 5. Certificate of Status Desired O ?g'ggqlﬁ?:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
" HOFSTRA, PETER'T ’ ) T = — :
[ Street Address (P.Q. Box Number is Not Asceptabile
8640 SEMINOLE BLVD ‘ pravie)
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registared agent and title it applicable. {NOTE: Registerad Agent signature raquired when relnstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contritution. Added to Fees

(See criteria on back) O Make Check Payable to Departmem of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelete THTLE [1change [ Aaditicn
NAME VESCIO, NICK HAME
STREET A0DRESS | 98 CARDOBA CT - STREET ADDRESS
omy-st-2P | MISSISSAUGA ONTARIO LSR 1G5 CiTy-st-2iP
TLE O Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [0 change  [] Addition
. NAME - — | nanE e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ palete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O palete TITLE Cchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ omv-st-z2 CITY-5T- 2P
TTLE [ pelete LE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ Florida Staiutes. | funther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal «f
of the corperation 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 an address, with all other likg empowared.

'z ﬁzé Lo

ect as if made under oath; that | am an officer or director

January 29, 2001 905-670-7662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

[

b

CH2ED34 (10/00}



