2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # P26667 Mar 05, 2001 8:00 am
1. Eniy Narme Secretary of State

Principal Place of Business Mailing Address
7 PARKVIEW DR. 7 PARKVIEW DR.
ST THOMAS. ONTARIQ. CANADA NSR- 4B4 ST THOMAS. ONTARIQ. CANADA N5R- 4B4
e v ~ RTARMCTIR AR IR RO

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 09"8 Applied For
98-01 0 Not Applicable

= - —
—_— (iourltry . B le_ e — . f:ountry 5. Centificate of Status Cesired O $8'75 A_ddmonal
- -~ el I S e e _Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUTZOUKAS, MICHAEL E ad & Besnick P.LA. Street Address (P.O. Box Number is Not Acceptable)
’ ’ we Bggndgk P.a. :
X - ampa, FL 33606
ST-PETERSBURGFL-33731-1441 :
City FL Zip Code
8. The above named Wﬂs this stalement fg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _// L{U( _}ﬁ
Signature, typed or printad nama of registered !gent and title if a?kaﬁe {NOTE; Registerad Agant signature required when reinstating) DATE
7
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
10. Election Cam Fina
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tmztlizndacgrifgunlm .ncmg 0 f(ii.ggohg:gf °
(See criteria on back) | Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O pelste TITLE : Cichenge (] Additen | S
NAVE BUCKLAND, FRANK MCTEAR NAME g
STREET ADDRESS | 7 PARKVIEW DR. STREET ADDRESS 3
CITY-ST-7IP CITY-5T-2 2
ST. THOMAS, ONTARIO g
TITLE S O pelete TI1LE [ Change  [] Addition (E_C)
NAWE BUCKLAND, MARGUERITE NAME
STREET aDDRESS | 7 PARKVIEW DR. STREET ADDRESS
Gvsh2F ) ST. THOMAS, ONTARIO onv-S1-2°
TITLE T Ooeet mEe " COT7TTTO O YT T - — = ==~ [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE : I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GiTY-5T-2IP
TITLE 3 Delete TmE {7 Change  {] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P oL A civ-st-zp
TiTLE 3 palete TE - [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. I'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
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 eflicer or director
of the corporation or the receiver or irustee empowered to execul® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, all other like empowered. 7&] -
oy Feerions Bl2E)  ek-asrs
rd

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytire Phone #

SIGNATURE:




