2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000049261 Apr 20,2000 8:00 am

1, Enlity Mame

6313-14-15, INC. ecretary of State

04-20-2000 90032 011 ***150.00

Principal Place of Business Mailing Address
1401 MANATEE AVE W. C/O CHAIT, JONATHAN
SUITE 320 52 SUMMIT CIRCLE
BRADENTON FL 34206-0551 MONTREAL QU-HT™ R A
: CA
2 PETETE <f J e R AN
60/ [RLT St ree) W) |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cj tate | City & State 4. FEI Number Applied For
A’ml)émd), fxﬁp/M 65-6132459 Not Applicable
‘ Cougtr Zi Country ” , $8.75 Additional
__éo /71 02 0 5 /& 5 ﬁ fi _gY / 5% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent o 7. Name and Address of New Registered Agent
TN [ RN |
QUINLAN' JOHN V Street Address (P.O. Box Number is Not Acceptable)

1401 MANATEE AVE W.

SUTTE 920 607 T StweF WesT
BRADENTON FL 34206-0551 A DETT XD FL 555005

itstyétem%ﬂhe ourpose of changing its registered office or registered agent, or beth, in the State of Florida/ /

8. The above named entity subi

CR2E034 (9/99)

SIGNATURE
Sigraftura ty) o pnnted name of reg“%égeﬂ and title it applicable. (NOTE Registered Agaent signature required when reinstating) 4 I DAT’

9. Tris corpgfafon is il o satisty s Mangiole FILE NOW!!! FEE IS $150.00 10, Eiecton Campsign Fnaning $5.00 tay 50
Tax f|hng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE D [ Delete TILE [1Change [ Addition
NAME CHAIT, JONATHAN NAME

sTReET A0DRESS | 52 SUMMIT CIRCLE STREET ADDRESS

CITY-ST-2IP MONTREAL, CANADA H3Y- 1B3 CITY-ST-2IP

TITLE [ pelete TITLE ) tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE - [ delete TMLE . -- [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oITY-S1-2IP )

TITLE [ pelete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

oITY-ST-2IP C{TY-ST-2P

it [ pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TNLE O pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director
of the corporation of the receiver or trustee empowered 10 execute this repon as rgelited ty, Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all gimer like empowered. ﬂ

SiGNATURE: _ AL s AT , 4/%/ 5/W 574 78 A6/

//ééNArunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7 Data Daytime Phone #




