2000 UNIFORM BUSINESS REPORT (UBR) FILED

)
:

3

DOCUMENT # P39175 May 09, 2000 8:00 am

1. Entity Name

STEVE OAKIE CONCESSIONS LTD. INC. Secretary of State

05-09-2000 90068 001 ***150.00

Principal Place ot Business Maiiing Address
7524-35TH AVE. 7524-95TH AVE.
EDMONTON, EDMONTON.
ALBERTA. T6C 1X5 ALBERTA, T6G 1X5 ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 48453 Applied For
Not Applicable

Zip Country Zp Couniry 5, Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent - CT ~ 7. Name and ‘Address of New Registered Agent

Name

FAlTHr TINA Street Address (P.O. Box Number is Not Acceptable}

10981-70TH AVE. N.

SEMINOLE FL 34642
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad nama of registerad agant and ile if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
e socs s tor " | Ator MAY 1,2000 Foq wil ba$5s0ag | ' Eecln Campaan Francing - $5.00 vy oo
N ’ ? . Trust Fund Contripution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp O Delete TITLE [ change  [J) Addition
NAME CAKIE, STEPHEN NAME
STREET ADDRESS | 76524 95TH AVE. STREET ADDRESS
CITY-5T-2IP EDMONTON, ALTA, CAN. CITY-ST-ZIP
TMLE SD 7 Delete TILE [ Change  [7] Additien
NAME QAKIE, SOPHIA NAME
STREET ADDRESS | 7624 95TH AVE. STREET ADDHESS
CITY-ST-2IP EDMONTON, ALTA, CAN. CITY-ST-2IP
TILE [T Deleta e - - - TS T T 7 T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TILE {7 Delete TMMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE - [ pelete TTLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information 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 sy ental report is true and accurate and that rmy signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the recgiver or trustee empowered 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 attachmgpt with an agifjess, with all other like empowered.

SIGNATUR TR e fpeathon 20 4tk

Date Daytima Phcna #

CR2E034 {9/99)



