- “2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000113714 - Mar 15, 2001 8:00 am
1. Entity Name
QRF ENGINEERING INC Secreta ) of State
) * 03-15-2001 90224 042 ***150.00
Principal Place of Business Mailing Address
501 CLEMENTS ROAD W 501 CLEMENTS ROAD W
SUITE 1 SUME 1
AJAX ONTARIO L1S 7H4 AJAX ONTARIO L1S 7H4 0 5 808
Suile, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Not applicable
p Country Zip Ceuntry 5. Certificate of Status Desired | $8.75 additional
Fee Required
-6~ Name and-Adtress of Current Registered-Agemt——— — 7 Name and-Address of New Regtstered-Agent
Name
ALHAMBRA REGISTERED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
C/0 KARP & GENAUER, P.A.
2 ALHAMBRA PLAZA - SUITE 1202
CORAL GABLES FL 33134 oy TR
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 ! - i
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. Ez‘;:";Eifg;i’fgu;::”cmg 0 fg;g,?o“;iife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Chairman & CEO O Delete LE {7 change [ Addition
NAME Mark O..Beggs NAME
STRETAD0RESS | 70 Cumberland Lane, Suite 508 STREET ADDRESS
CITY-ST-71P A'] ax ON L1S 7K2 CITY-ST-2p
TITLE c.0.0, 1 Delete TLE [IChange [ Addition
HAME Kelly T. Ehler e
ST-ae Aurora, ON __ LAG 6Y5 1 '!77__ — N — _
TITLE C Delete” f e T T T T rTe=Jchange [ Addition
NAME : ) NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP Clyy-ST-2p
TITLE 1 celete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITy-ST-21P
THLE [T oelete TILE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP Crry-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaghme n address, with all other like empowered.

SIGNATURE: Kelly T. Ehler 30@\ /0'3{1? (905) 428-0982

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘Bme r Daytime Phons #

001611

CR2EQ34 (10/00}

v



