2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i .

' DOCUMENT # P34492 Feb 28, 2001 8:00 am
| 1 ety e Secretary of State
TIMANDRIS INC. N 02-28-2001 90086 004 ***150.00
[

1 Principal Place of Business Mailing Address
188 GORDON ROAD %8 GORDON ROAD
WILLOWDALE. ONTARIO, CANADA WILLOWDALE, ONTARIQ. CANADA
|
1
Suite, Apt. #, ele Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Cily & State C:ily & State 4. FEI Number NOT APPL'CABLE Applied For
Not Apolicable
Zip Countty 2P Gountry 5, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKE, RICHARD
218 SWEETWATER CREEK DR E.
LONGWOOD FL. 32779

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

City

Zip Code

FL

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

Signatre, typed or printed name of registered agent and titlg if applicable.

(MNOTE: Registered Agent signature regquired when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) - Make Check Payable to Depariment of State Trust Fund Gontribution. Added o Fees
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PC O velete TILE [[] Change [} Aadition
NAME BROGCKE, COLIN A. NAME
streer aooress | 98 GORDON ROAD STREET ADDRESS
CITY-87-21P WILLOWDALE, ONTARIO, CITY-ST-ZP
TITLE VPS [ Celete TLE [J change [ Addition
MAME BROOKE, BIRGITTA NAME
sTrect sooress | 98 GORDON ROAD STREET ADDRESS
erv-stzp | WILLOWDALE, ONTARIO, CITY-§T-7P
TITLE VCT 1 Dalete THLE [ Change [ Addition
NAME BROOKE, BIRGITTA NAME
sTree anoress | 98 GORDON ROAD STREET ADDRESS
CITY-5T-21P WILLOWDALE, ONTARIO, CITY-ST-2PP
THILE VPD [ Delete e [Jchenge [ Addition
HAME BROOKE, MAUD NAME
streer aporess | 53 QWEN BLVD. STREET ADDRESS
erv-st-ze | WILLOWDALE, ONTARIO, CITY-ST-21P
e VPD O Delete T O] Change [ Addition
WAME BROOKE, ANNE NAME
sterer aooress | 17 DEERING CRESCENT STREET ADDRESS
CITY-5T-2IP WILLOWDALE, ONTARIQ, CHTY-ST-2IP
TITLE 3 pelete TITLE [J Change  [T] Addition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true

changed. or on an attachrent winpn address, wi

| SIGNATURE:

all cthgr ke rpfowered.

LM A plgohé

alify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
id that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i£ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VIR

RO SXRPY

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phoae #

CR2E034 (10/00}



