FILED

2002 UNIFORM BUSINESS REPORT (UBR) "~ Sep 05. 2002 8:00 am
DOCUMENT #  P95000009928 Secretary of State

1. Entity Name
THE 27TH PARALLEL CORP. / 09-05-2002 90042 024 ***550.00
Principal Place of Busingss Mailing Address
150 HEATH STREET WEST 150 HEATH STREET WEST
TORONTO. ONTARIO. CANADA M4V- 2Y¢4 TORONTO. ONTARIO, CANADA M4V- 2Y4
2. Principal Place of Business 3. Mailing Address “Il“"’ “I mll Iml ||’|| III“ Ilm Iml I|”| ‘I"I mll “IH |||‘ ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"'%1 1714 MNot Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O ?«g.;esq L::\i:iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - : - Name R ST m TR s -
GILDAN' LAUREE L - Street Address (P.C. Box Number is Not Acceptable)
777 S. FLAGLER DR.
SUITE 300 EAST .
WEST PALM BEACH FL 33401 City FL | 7 Code

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. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabile {NOTE: Registsred Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 I o
10. Elect C F
Tax filing requirement and efects 1o do so. After September 13, 2002 Fee will be $750.00 ection Lampagn Financing $5.00 May Be
o T 1 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O pelste TITLE [ Change [ Addition
NAME GUTTMAN, MORRY NAME
streeT aooress | 150 HEATH STREET WEST STREET ADDRESS
arv-st-zp | TORONTO, ONTARIO, CANADA M4V -2Y4 CTY-ST-2P
TITLE DST [ celete e [ Change (] Addition
NAME SLATER, JAMES H NAME
sTReeT aDoRess | 150 HEATH STREET WEST STREET ADDRESS
orv-stzp | TORONTO, ONTARIO, CANADA M4V -2v4 oiY-57-2
TITLE . oL LJ elete _TILE [JChange [ Addition
NAME i - T - N B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2ZIP
TITLE [ pelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE [ Change ] Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P GITY-5T-2IP
TITLE ' ‘ [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP

13. L hereby certifx that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 oath; that { am an officer or director
of the corporation or tHe receiver or trusjee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atigchgent with ap, gddress, w|

Al other like empowerad.

BECIMERRY Guarmmen ‘((14,[01 ()AL -L3%3

¥ siGNATURE Qﬁn -mtn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | Dhle | Daytime Phone #
i

SIGNATURE:

CIVLT LY

CR2E034 (4/02}



