2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000063702 Apr 27,2000 8:00 am

1. Entity Name

ADMIRAL INVESTMENTS, INC. ecretary of State

04-27-2000 90059 009 ***150.00

Principal Place of Business Mailing Address
20 EGLINTON AVENUE WEST 3099 EAST COMMERCIAL BLVD.
SUITE 1600 SUITE 200
TORONTO. ONTARIQO CANADA M4R -2Ht FORT LAUDERDALE FL 3330844 | == = == =
2201 NW 30TH PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
POMPANO BEACH, FLORIDA NOT APPLICABLE Not Applicatis
K069 s 5. Cottcaecrsiuspesres (] ST addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHEN' SAMUEL $ Street Address (P.O. Box Number is Nol Acceptable)
3099 E. COMMERCIAL BLVD.
SUITE 200
FT. LAUDERDALE FL 33308 iy FL | 2700
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of regrsiared agent and ttle if applicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
9, This .clorporati(.)n is eligible 1o salisfy its Intangibl FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 G
91 Trust Fund Contribution. E‘ Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Celete e [ Change [ Acdition
NAME GREEN, DAVID Y NAME
streeT AcDRESS | GO 20 EGLINTON AVENUE WEST STREET ADDRESS
CITY-ST-2IP TOHONTO CANADA CITY-§T-2IP
TITtE [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [0 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-8T-ZiP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 2 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-2IP
13. | hereby certify that the information supplied with thls fmng does not guakRr-forthe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indticated on this report or supplemental repdt i CCSIgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tr Sa: c WIE] 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 h acdressi\with gll.aj
David Grees
SIGNATURE: D,uectoNAL' o tpril 4, 2000 (416) 487-3883
SIGNATURE AND TYPED OR ERIFFED NAME OF SIGNING OFFICER OR DiRECTOR Voae aytime Phona #

CR2E034 (9/99)



