2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P34820

1. Entity Name

919866 ONTARIO INC.

CANADA

Principal Place of Business

15 APPLE ORCHARD PATH
THORNHILL. ONTARIO  L3T 3B5

Mailing Address

15 APPLE ORCHARD PATH
THORNHILL. ONTARIQ  L3T 385
CANADA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, alc,

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90032 006 ***150.00

G

I

OO NOT WRITE IN THIS SPACE

R

City & State

City & State

4. FEI Number

98-0117267

Applied For

Not Applicable

Zip

Country

.

Zip Country

5. Certificate of Status Desired [l

$8.75 Additional

Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMATO, LOUIS X, ESQ.

- - - - - Name

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

Tax filing requirement and elects to do sa.
(See criteria on back)

"After Ml\Y 1, 2000 Fee will be $550.00
Make Chech( Payable to Department of State

Trust Fund Contribution.

350 FIFTH AVENUE SQUTH, #200
NAPLES FL 33940
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raguired when reinstating) DATE
. L e . m

9. This corporation is eligible to satisfy its Intangible FlLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delate i3 [ Change [ Addition
HAME LASHMAR, MAUDE MEREDITH NAME

sTreeT ADDRESS | 15 APPLE QRCHARD PATH STREET ADDRESS

CiTy- 8T-2IP THORNHIU. ONTAﬁlo CA CITY-£7-71P

TITLE sD [ pelste TME [J Change  [J Addition
NAME LASHMAR, REGINALD NAME

STREET ADDRESS | 15 APPLE ORCHARD PATH STREET ADORESS

CITY-ST-2P THORNHILL ONTARIO CA _l_cuw ST-2P

TMLE 3 Dokte THLE [JChange ] Addition
MAME - .. ). . S — NAME . - i,

STAEET ADDHESS STREET ADDRESS

CITY-5T- 2P CITY-§T-71P

TILE ] Detate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-§T-2IP

TITLE ] Delate TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE J Celets TITLE J Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIry-47-2IP CITY-ST-2IF

13. ! herehy certify that the information suppliad with this filing does nat qualify for the exemption stated in Sectian 119.07(3)i), Florida Statuies. |

indicated on this report or supplemental report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

[ further certify that the information

of the corporation or the receivi stee empowgred ty e; this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it aljad , with all other like emipowered.
G‘n\ Y | Mt A R AN By = 5656
| R e s
SIGNATURE: B WA SN RN ICLAEN| e e | kel, 20 L (e
SIGNA DTYPED OR Pmﬂtﬁuuus OF SIGNING DFFICER on DIRECTOR Date Daytime Phona #

CR2FNR4 (9/99)



