2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011237 May 11, 2001 8:00 aml
) FEZ;EIVV;;”;% HOLDINGS, INC Secretary of State
' ' 053-11-2001 90057 016 ***150.00
Principai Place of Business Mailing Address
30 ST. CLAIR AVE. WEST 30 8T. GLAIR AVE. WEST
SUITE 1100 SUITE 1100
TORONTO. ONTARIC. CANADA M4V -3A1 TORONTOQ, ONTARIOQ, CANADA M4V -3A1
s e R
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 52‘1966883 Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gga.;sq;\i?s;ﬂonai
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
Woed, (ehha €. 650 (e
LETITIA E. WOOD, P.A. A
 Street Address PO Box Mumber is Accebiab
gfl’ﬁTE ?ﬂ%BlNSON St \%h: Ko tw Hma\er m(ifrmn@\nmf‘f ‘/m o
ORLANDO FL 32801 it I\)or~fh Omme QU@ Suite dDD
City Zip Code
O lardn FL | "45%01

8. The above named entity s its this stat

t for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE L{ \D-‘j \ O \
Signature, typed ol printed rame of registered agent and tle i appiicabie. (NOTE: Registerod Agent signature requirad wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T FEE IS $150.00 . N )
Tax fitingrequirementgand elects toydo 50. ’ After MAY 1, 2001 Fee Wm$be $550.00 10. Eectnon Campa"%’” F_'nanc'ng $5.00 May Be
T E( rust Fund Contribution. O Added lo Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD [ elete TILE 1 change [ Addition
NAME MEDOFF, RONALD A NARE
sTReeT ADDRESS | 26 VESTA DRIVE STREET ADDRESS
CITY-ST-2IP TORONTO, ONTARIO M5P 275 CITY-ST-ZIP
TITLE VPD [ Delets TME [ Change [ Addition
NAME MEDOFF, CHERYL HAME
STREET ADORESS | 26 VESTA DRIVE STREET ADDRESS
anv-s-2¢ | TORONTO, ONTARIO MSP 225 orTy-S1-2°
TITLE [ Delete TILE (dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE 1 oelete TITLE [J Change  [7] Adddien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cley-ST-2P
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 or dirgctar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: //MI%M

SIGNATUREAD TYPED OR PRINTED NAME OF&GHING OFFICER OR DIRECTOR
(B AT Y E- A WL A e L P N

DQate Caytime Pronc #

CR2E034 (10/00)

AR o u._uur



