2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90055 048 ***150.00

DOCUMENT # PQ3000067005

1. Entity Name

245700 FLORIDA, INC.

Principal Place of Business Mailing Address

3900 OCEAN DRIVE 245 FAIRVIEW MALL OR. e e -
STE. 6£ SUITE 700. NORTH YORK

FT. LAUDERDALE FL 33308 ONTARIO.CANADA M2) 4T1

us oc

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE

s

Suite, Apl. #, etc,

City & State City & State 4. FEi Number : ,' ";;.“:: !
650449253 TNer *
i Zi C
Zip Country i ouniry 8. Certificate of Status Dasired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e arma tee me - - Name
CT COHPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
— 1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— SIGNATURE
Signatute, typed or printad nama of registered agent and title if applcable. {NOTE: Reqisterad Agent signatura required when reinstating) DATE
_ . L e . 11}
— 9. This carporation is eligible to satisfy its Intangible FILE NQW!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Al 85
(See criteria on back) O Make Check Payable to Department of State
— 1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN |
me © (D . 3 Qetate THLE [ Change [
— HAME TODD, HARRY W NAME
sTheeT a0oress | 245 FAIRVIEW MALL DR.,#700,NORTH YORK STREET ADDACSS
cm-s1-2F | ONTARIO,CANADA M2J 4T1 eTY-ST-2P
TTLE - O velete TITLE O change [
— NAME NAME
STREET ADDRESS STREET ADDRESS
— Ly-ST-2P CITY-5T-2IP
— TITLE E] Delete TITLE Ochange [
— -‘NAME—; o tAS T - AT e | e ——em T D D e V- - NAME -—-:"‘L: - T - Elan b -t = - el e = -
— STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-21P
TITLE O velete TITLE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
— CITY-ST-2P CITY-ST-2IP
— TITLE [ celete TITLE Octange [
NAME NAME
— STREET ADDARESS STREET ADDRESS
— CITY-ST-2IP CITY-ST-22P
TITE [ Gelete 1ITLE Clchange O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-S1-ZIP

13. | hereby certily that tha information supplied with this filing dogs not quaify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tho
indicated on this report or supplemental report is true and geCurate gnglthat my signature shall have the same legal effect as if made under oath; that [ am an officer or
of the corporation or the receiver or trustee empowered e reort as required by Chapter 607, Flerida Stalutes; and thal my name appears in Block 11w Shs

=y e

[9]-1=]

(416) 492 24 SO

JAERED e wLn;l 25, 23

. Dats

Daytima Phone #




