2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P30970

1. Entity Name

MAOLEIGH INC.

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90052 017 ***150.00

Principal Place of Business Mailing Address

1054 BROUGH STREET
LONDON. ONTARIO. CANADA NEA3

1054 BROUGH STREET

LONDON. ONTARIO. CANADA N6A3

L A R oA U X

2. Principal Place of BUSTass

3 SMaling Address .

sk |

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE 1N THIS 8PACE

City & State Y City & State 4. FEI Number 93'0108010 Appiied For
Not Applicable
Zi Count Zi t it
P ouniry P Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F v — SCHIEFEK
SCHIFFER, DONALD | CPA :
10611 TAMIAMI TRAIl. NORTH, SUITE 8-1

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

NAPLES FL 33963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signatue, typad o printad name of tagistaced agant and ttla if aoplicabls, (NQTE: Ragistered Agant signature reguited whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmem of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P [ pelete TILE [ Change (] Addition
NAME MELTZER, DAVID DR NAME

STREET ADDAESS | 1054 BROUGH STREET STREET ADDRESS

CITY-5T-2IP LONDON, ONTARIO, CAN CITY-ST-7P

TITLE ] : T pelete TITLE D) change [ Addition
NAME MELTZER, ALAN H NAME

STREET ADDRESS | 1054 BROUGH ST STREET ADDRESS

CITY-ST-2IP LONDON ON CITY-5T-71P

TLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-TP

TITLE 7 Delete TITE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CIrY-ST-2IP

e O Delete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S1-2IP

e M deiete TITAE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-$7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fili‘?g
indicated on this report or supplemeantal report is true af

does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired 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 cther like empowered.

Got

74/ 755 /734

SIGNATURE:

=4

Daytime Phona #

/
£z

CR2E034 (9/99)

il
— e,



