2002 UNIFORM BUSINESS REPORT {UBR) FILED §

L ]
DOCUMENT # _ P95000038104 ng 27,t2002f8si)0 am 3
1. Eniy Name ecretary of dState
EMAILTHATPAYS.COM, INC. 02-27-2002 90036 020 ***150.00
Principal Place of Business Mailing Address
428 WEST SIXTH AVE. 428 WEST SIXTH AVE.
VANCONVER. BC. CANADA V5-Yt12 VANCONVER, BC. CANADA V5-Y112
2, Principal Place of Business 3. Malling Address H"”lll "lllm I"" I||” ||m |||H ||||| H"“lm ||||| |I|" |’I’ |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & Stale ity & Stale . 4. FEI Number Applied For
VeErcrouver | BC \é’\CDO\QL . BC 650609891 — [Not Applicabls
Zi v Zi t A — .- iti -
P Colntni.. - ® Sountry 5. Certificate of Status Dasired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT1 CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its régistered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 - Ny
1T z Trust Fund Contribution. O Added to Fees
(Ses criteria on back) i Make Check Payable to Department of State
11. " QFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD - O Delete TITLE [ otange [ Adgilion | S
NAME HUNTER, DANIEL NAME <
STREET ADDRESS | 428 WEST-SIXTH AVENUE STREET ADDRESS §o§
CITY-ST7-2IP VANCOUVER BC V5-4162 CITY-ST-2IP o
o
TmLe DPS [ befete TITLE [Jchange 7 Acdition | G
NAME MACKENZIE, DONALD J ‘ NAME
STREET ADDRESS | 428 WEST SIXTH AVE STREET ADDRESS
CITY-ST-2IP VANCOUVER BC V5-4162 e e [ GITY-ST-20P . e e
TILE T . [ Detete TITLE [ Change [ Acdition
NAME OLSON, WARRE NAME
STREET ADDRESS | 428 WEST SIXTH AVE STREET ADDRESS
CITY-ST-ZIP VANCOUVER BC V5-4162 CITY-ST-21P
TITLE : O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE O Delete TLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certify that the informatio with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplem& e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustege = to execute this 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 an ackires
| R P e sy J=n Lo 625 250
SIGNATURE: S e Lt noN AT R e o AN Q . 3 it
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEQFFICEH OR DIRECTOR Date Daytime Phone #




