2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE OKEE DOKEE STICKER CO. USA

DOCUMENT # P95000032252

Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90001 045 ***150.00

Frincipal Place of Business

32 GRANFIELD ROAD
TORONTO ON M4B- 3H3
us

Mailing Address

32 CRANFIELD ROAD
TORONTO ON MaB
us -

LUUUT LY VW

2. Principal Place ¢f Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

- CT-CORPORATION-SYSTEM- S

City & State City & State 4, FEI Number Appiied For
98-0152739 Not Applicabie
.|p Country. Zip Country 5. Certificate of Status Desired | $8'75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O”BoX Number is Not Accepiable)™

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

(NCOTE: Registered Agent signature required when remstating)

DATE

Sigrature, typed or printed name of registared agent and ttle It applicable

T v -

‘9. This corporation is eligible to satisfy its Intangible
1. Tax filing requirement and ejg‘btg todoso. ¢

_ FILE NOW!!! FEE IS $150.00
Aftér MAY 1, 2000 Feo will be $550.00

- re—
R v

. 10.-|E'ie.E:';i,on Campaign Financirig

$5.60‘ May.Be

“*(See Criteriaon back): < men e [__T]‘d;'“" "~ 'Make Check Payable to Department of State + st Fund Compton. 54, D . Addedto Foes
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TITLE ST [ Detete TITLE O change [ Addition
NAME SEYMOUR, BROCK NAME
sTREeT ADDRESS | 32 CRANFELD ROAD STREET ADDRESS
CITY-ST-2P TORONTO ON M4B3H CITY-$T-21P
TNLE D [ Delete TILE [ change (] Additicn
NAME SEYMOUR, YVETTE HAME
streer appaess | 32 CRANFIELD RCAD STREET ADDRESS
CITY-ST-2IP TORONTC ON M4B3H CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE T Ooeete. e - ) ' “['Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TIMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or the recelver g
changed, or on an attachmenl wi

like empowered.

13. hereby cerliiyAthat the information supplied witp this filing does not qualify for the exemption stated in Section 119.07}13)0), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repogyis true and accurate and that my signature shall have the same legal &
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as if made under path; that | am an officer ¢r director

2% 4 fL
hES
T d W

oy
AT

s

/) 7/ R0

S - Jol - Ideo

SIGNATURE:

SIGNATURE AYL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

7

CR2E034 (9/99)



