2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P12912

1. Entity Name

MARCDEV, INC.

|

Principal Place of Busingss

22 ST. GLAIR AVEMUE EAST

SUME 1010

TORONTO. ONT. GANADA M4T- 283

Mailing Address

SUITE 10t0

22 ST. GLAIR AYENUE EAST
TORONTO. ONT. CANADA M4T- 283

A~ i mde)

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. &, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

{See criteria on back)

v

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 23.2443450 Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ P 4 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add {P.C. Box Number is Not A table)
ree ress (P.C. Box Number is cceptable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
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
Signature, typed or prinled name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
10. El n Finan
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 sction Campaign Financing $5'00 May Be

Added to Fees

11.

OFFICERS AND DIRECTORS P 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD lﬂﬁ')eh:,{e TITLE PD (] Change Mdiuon
MAME RAFELMAN, DONALD NAME SCHIPPER, STUART
steeet aooress | 22 ST. CLAIR AVE. EAST #1010 STReETADDRESS | 22 ST. CLAIR AVE. E., SUITE 1010
cre-s1-27 | TORONTO, ONT, CANADA M4T- 283 / er-st2? | TORONTQ, CANADA MAT 253
TME VD W Deiete TITLE O Change [ Addition
NAME SCHIPPER, LIONEL NAME
sreeT aposess | 22 ST. CLAIR AVE. EAST #1010 STREET ADDRESS
aw-st2p - [ TORONTO, ONT, CANADA M4T- 283 p CITY-51-2P
TiLE VSTD iflese e O3 Change ] Addiion
HAME BROTMAN, AARON NAME
steeet aDoress | 22 8T, CLAIR AVE. EAST #1010 STREET ADDRESS
crv-st-2p | TORONTO, ONT, CANADA M4T- 283 Giry-ST-20P )
TITLE v [ Delete TITLE VSTD efenge [ Addition
NAME SHIEL, JAY NAME SHIEL, JAY
streer aooress |22 ST CLAIR AVE EAST #1010 STREETADDRESS | 22 ST, CLAIR AVE. E. , SUITE 1010
civ-st-2¢ | TORONTO, ONT, CANADA M4T- 283 omY-S2P | TORONTO. CANADA MAT 282
THLE [ Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 7P CITY-5T-21P
TIILE L Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

indicated on this report or suppl
of the corporation or the rece
changed, or on an attachmept with Bin address, wital other like empowered.

SIGNATURE:

T orjrustee empower

Jay Shiel

Vice-President

Feb. 19, 2001

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(416) 923-7755

SlGNATwE AND TYPED OR PHIrfI'ED NAME OF SIGNING OFFICER QR BIRECTOR

Date

Daytme Fhore #

Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90085 048 ***150.00

CR2E034 (10/00)



