|
2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000009928

1. Entity Name

THE 27TH PARALLEL CORP.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90411 040 ***150.00

Principal Place of Busin:ess

150 HEATH STREET WEST -
TORONTO. ONTARIO. CANADA MdV- 2Y4

Mailing Address

150 HEATH STREET WEST
TORONTQ. ONTARIO. CANADA M4v- 2Y4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, efc.

LuUuvJuuLg

(TR

i

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEl Number Applied For
i 650611714 ;
| Not Applicable
Zi Zi C i
P Country P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name

1
GILDAN, LAUREE L
Street Address (P.O. Box Number is Not Acceptable}
777 S. FLAGLER DR. (
SUITE 300 EAST
WEST PALM BEACH FL 33401 :
City FL Zip Code
8. The above named e'ntity submits this staternent for the purpose of changing its registered office or registered agent, or bolh.‘"l‘nﬁp%%te of Florica.
SIGNATURE
Signature, t\i"bed or printad nama of registered agent and litle it applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
1
. . . | . N . ||'
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requ‘\remént and elects to do so.
(See criteria on back)
i

]

After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE [ O Celete e [ Change ] Addition
NAME GUTTMAN, MORRY NAME

STREET ADDRESS | {50 HEATH STREET WEST R STREET ADDRESS

orv-st-2¢ | TORONTO, ONTARIO, CANADA M4V -2Y4 22 oY 57-2¢

e DST | ~. 1 Detete TILE O Change [ Addition
NAME SLATER, JAMES H NAME

STREET ADGRESS | 150 HEATH STREET WEST STREET ADDRESS

crv-s-2P - TORONTO, ONTARIO, CANADA M4V -2V4 Chry-s7-21P

e [ Dekete TITLE Ol Change  [J Addition
HAME —R- e ———

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CIFY-ST-2IP LRE

TITLE O oelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2I CITY-ST-2P

TILE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-5T-Z1P

TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attazhmeant with

SIGNATURE: |

addre, Hs with al! other like empowered.

RA)

(48) 361-H01)

YPED'OR

éfcm'runymn

WIRRY (it

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

4);?/0;

Caie

Daytime Phone #

é

CR2E034 {10/00)



