/2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P33469

1 Entity Name
Vi

MJK BROWN LTD CORP.

Principal Place of Business

520 MAGDONALD ROAD
OAKVILLE ONTARIO L6J 269
CANADA

Maililfwg Address

520 MACDONALD ROAD
OAKVILLE ONTARIO L6J 289
CANADA

2. Principal Place of Business

3, Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90107 021 ***150.00

ORI

I

Bt

DO NOT WRITE IN THIS SPACE

Tax filing reauirement and elects to do so.
(See criterla on back)

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

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
| ‘ NOT APPLICABLE e
i ntr Zip Coun b
[ 2o Country ® try 5. Certficate of Status Desied [ $8-79 Additionat
Fee Required
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' ) Namea
i
| BRUNTON REGISTERED AGENT S, INC" Street Address (P.O. Box Mumber is Mot Acceptable)
; 4710 NW BOCA RATON BLVD.
#101
E BOCA RATON FL 33431 Ty FL [ 2o Coae
4.& The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
; Signature, typed or printad nama of registered agent and tile il applicable. (NCQTE: Registersd Agent signature required when raingtating) DATE
* 17
. s NP , < 1
9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O oeete TITLE [JChange [ Addition

NAME BROWN, MARTIN J.K. NAME

sTREET ADDRESS | 520 MACDONALD ROAD STREET ADDRESS

CITY-ST-ZiP QAKVILLE, ONT CAN CIy-§1-2IP

TILE [3 1 pewete e [JChange [ Addition

NAME BROWN, LYNN NAME

STREET ADDRESS | 520 MACDONALD ROAD STREET ADDRESS

CITY-ST-ZIP OAKV"_LE, ONT CAN CTY-5T-2F

ifn'rLE ST T o= - - El'Delete TTLE - — [ Change __[] Addition

Have NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21P GiTY-ST-2PF

Tme [ pelzte TiLE [ Change  [] Addition
ME NAME

(s'mEET ADDRESS STREET ADDRESS

oiry-st-2 CITY-ST-2IP

;11TLE [ Delate TITLE [Jchange [ Adition
ME - NAME

STREET ADORESS STREET AQDRESS

£ITY-S5T-2P CITY-5T-2P

L O Delete TMLE [ change [ Addition

Qe NAME

STREET ADOFESS STREET ADDRESS

EITY-ST-IIP CITY-8T-2IP

i;! | herehy certify that the information supplied with this fllin

does not guality 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 ané;accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporatlon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ther like empowered.

SN

e b 7 2800

705 SIS

lSIGNATUFIE:

SIGNATURE ANDTYPED OR mitb’.zlﬁz zﬂﬂ OFREER g NRT g E ) ‘\]

Dayume Phone &

CR2E034 (9/99}



