2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'P35018

1. Entity Name

DORLY ENTERPRISES LIMITED, INC.

* Principal Place of Business

235 WOKING CRESENT
MISSISSAUGA. ONTARIO LSK 125 CAN.

Maliling Address

2351 WOKING CRESENT
MISSISSAUGA. ONTARIO LSK 125 CAN.

" 2. Principal Plage of Business

3. Mailing Addrass i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90085 012 ***150.00

KRR RIBAEI

DO NOT WRITE IN THIS SPACE

RIS

ST. PETERSBURG FL 33707

City & State City & State 4. FEi Number Applied For
59—3033254 Not Applicable
® Country 4p ountry 5. Certificaie of Status Oesiee. [ $0-79 Additional
¥ - - - — _ . _ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, PETER D. Street Address (P.O. Box Number is Not Acgeplable)
5200 CENTRAL AVENUE

City

FL

Zip Code

-1

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 _—
%

Signalure, typed or primted nama of registered agent and title if applicabte. = ~* *  *{NOTE: Regislered Agent signature requirad whan reinstating)

DATE

3
9. This corporation [s eligibie to satisfy its Intangible
Tax filing requirement and elects o do so.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution. d

$5.00 may Be
Added to Feses

CR2E034 (9/99)

{ (See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS IN 14
TITLE PCD ) 7 Delete TITLE [Jchange  [] Adeition
AME HADDAD, RAJAH K. NAME :
STREET ADDRESS | 2357 WOKING CRESENT STREET ADDRESS
Cirv-sT-2IP MISSISSAUGA, ONTARIO CITY-ST-21P
iTulTLE S0 [ Delsta TITLE [ Change [ Addition
NAME HADDAD, MARY M. NAME
STREET ADORESS | 2351 WOKING CRESENT STREET ADDRESS
£ITY-ST-71P MISSISSAUGA, ONTARIOQ CITY-ST-2F
TimLE - == Delwa TITLE - - - [IChange [ Addition
.\[erz NAME
STREET ADDRESS STREET ADDRESS
JIY-sT-2p CITY-ST-2IP
ﬁTLE 1 pelete TLE [J Change [ Addition
e NAME
JTREET ADDRESS STREET ADDRESS
ATY-ST-2P CITY-5T-2IP
me O] pelete THLE [J change [ Addition
}kME NAME
{TREET ADDRESS STREET ADDRESS
bw-snw CITY-ST-2P
e 7 pelete TITLE [Jchange [ Adtittion
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-§T-2tP

3. | hereby certify that the infarmation supplied with this filing does 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 with an address, with ail other iike empowered,

SN ATUR R D S

A0y -822 - (94p.

R' Vi \&ND}}A‘D pft-\:ALu\: MWe veda10 Roop

?IGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayhme Phone #

!



