FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91193 010 ***150.00

DOCUMENT # PiT222

1. Entity Name

TE

RACK ( L-S.) INC.,

674741

b

* DO NOT WRITE IN THIS SPACE

2. Principal Place ol Businass

45 RENFREW DR. #1130 145 ReNfeEw

3, Mailing Acjdress

2. *13p

Suite, Apt,

# o, Sulte, Apt. £, etc.

MARKHAM . ONTH2I0D

DO NOT WRITE IN THIS SPACE

MABARKHAM , ONTARID

Cily & State City & Stater

4. FEi Number

Applied For

13-3u23 0

Not Applicable

Couritry

Country

CANADA

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

L3R 9R0

ANgDA | L3R R

[

7. Name and Address of Current Registered Agent

Name

CT _corporATion System

Street Address (P.0. Box Number is Not Acceptable)

[200 SouTH PINZ [stand RD.

" PlanzaTion FL | %

Cede
332¢

8. The above named entity submits this statemerst for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Sigaature, typed o peinerd 2amo of reglstered agont and e if apphicabls. {RGTE: Regisiered Agant signoture requires wien feinstating) DATE
B oy its Intandible |- --January <May 1 Fee is §150.00 ..
B oo g sy is e | e T | 10t comprigrinirs $5.00 napen
(S]x ? i 4 hack oets i E( oo Amended UBR 1s:$81:250 0 o Trust Fund Contribution, (| Added to Feas
¢ Cnleria on back) . {Make Check Payable {6 Department of State

11,

CFFICERS AND DIRECTORS

i bp TLE: .
HAME BisHKO ¢ RoY BAME. - ;
THORRS|ICADITAL INTERCHANGE whY s

BREMTIEORD , [MIDDLESEX , BNGLAND

CR2E034B (12/01)

TinE vT i

NAME Tuby HAME -]

STREET ADDRESS f‘fg ’k;_;NJ;.—-ggw bR . LMIT 130 $TREET ADDRESS: .

STCSTEY | MARKHAM ;. ONTRFr0  CANADA CTY-ST7 -

e v wie o _ S

HAME NT, TJutrian MAME- _ L ! T - . i
STREET ADDRESS g;p,c?;%_ INFEKCH‘4N&E ARy SIREEY ADURESS.” | ‘ Y P R i
S| QR EATEORD . IIDPL ESEX . CAGLANDY st L DO NOT WR'TE

— v T S Ty e
HAME MCGINLEY, NIGEL Y I I INTHIS SPACE oo
SRIETMBKESS | A DTyt INTERE 1 ANGE w/‘?'}/ ‘_S‘.IRiEi:A(').l}'P&:"N'f_ : : — e :
CITY-S1-21p AL ENTDR N PIODLEST=X . ENGLArD | Ctistar. - o o .
mg MDD e T

s Wi SHERE . POR/S |

SRETAORESS | 2 44 A ADISON AVE . /PPT7 /18 SIREET ADDRESS

st | NGt YoRK . NY 00 b oS

e S THiE ;

st CHEUNG . ¥ ERONICA NAE :

STREET ADDRESS /45 RENREW be A #/20 SIREFTADDINSS

oy S1-29 MAREEBT)  ppi TEIRLL) (}4_,,,;4@,9 . Gifydrgp

13. | hereby certify thal the information supplied with this filing dees nat g ualify for the

indicated

of the corporation or the receiver or rustee empower
atachment with an address, wm@.mer like: empowered.

SIGNATURE:

on this report or supplemental report is e and accurale and that my si

exemption stated in Section 119.07(3)(), Florida Statutes. | furth
gal effect as if made uncler oath; that | am an officer or director

gnature shall have the same le
da Stawres; and thal my name appesss in Block 11 or on an

ed [ exacute this reporl as required by Chapter 607, Flori

er cenlify that the: information

SlﬁﬂA’I’yf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIiRECTOR

i CQ?AL (7’9

L™ /

Qaytime Phonc #

W12

7

90




