2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P39847 | , .
e 398 : May 24, 2000 8:00 am
388028 BRITISH COLUMBIA LTD., INC. Secretary of State

' . 05-24-2000 90066 005 ***150.00
Principal Place of Business Mailing Address
6695 MAIN ST 6695 MAIN ST
VANCOUVER BC V5X3H VANCOUVER BG VSX3H
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3136584 Not Applicable
Zip Country Zip Country » . $8.75 Additional___.
. e N _{_5. Ceruflcgie_o#ﬁ@ius.gegl,mdHD*Féé-me aied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GRIAL KEVIN Street Address (P.O. Box Number is Not Acceptable)
STRONG MANAGEMENT, INC.
1201 S ORLANDO AVE #360
WINTER PARK FL 32789 City FL | Zpoose
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
Signature, typad or printed name of registered agent and title if applicable {NOTE. Registered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o ‘ . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. M Added to Fees
{See criteria on back} . O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [JChange [ Addition
NAVE BATRA, SUSHIL Nz
STREET ADDRESS | B695 MAIN STREET STREET ADDRESS
CITY-ST-2IP VANCOUVER, BC CHTY-ST-2IP
TILE DS O Delete TILE [ Change [ Addition
N BATRA, RMA e
STREET ADDRESS | 6695 MAIN STREET STREET ADDRESS
CITY-§T-ZIP VANCOUVER,—BC ATy - §1-2P~ e -
TmE O Detets TILE - [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME HAME
 STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-7IP
TITLE [T Delete TITLE D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . OTY-S7-2IP
TLE [ Delete TMLE O Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71F

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supptemenital report is Irue and accurate and that rny signature shait have the same legal efiect as if made under oathy, that | am an officer o directior
aof the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: Sﬂg = . 4”9“1 Q57N Qow

SIGRATURE AKD TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

Dayvme Phone #

CR2ZE034 (9/99)



