-

T

;000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000039675 May 26, 2000 8:00 am
iy Secretary of State
KRYPTON DISTRIBUTION CORP.
05-26-2000 90073 033 ***155.00
Principai Place of Business Mailing Address
CROWN SUITES. 1451 W. GYPRESS CREEK 170 ESNA PARK DRIVE. UNIT 8
#300 MARKHAM, ONTARIO L3R 1E3
FORT LAUDERDALE FL 33309 CANADA
~|0G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0186953 Not Applicable
o Couniry Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
-~~~ -+...-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
U-ITMAN' EHIC P Street Address {P.O. Box Number is Not Acceptable)
7695 S.W .104TH STREET
OFFICES AT PINECREST, SUITE 210
MIAMI FL 33156 City FL Zip 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.
SIGNATURE
Signaturs, yped or printed nama of registerad agent and tile if applicable {NOTE. Registered Agent signatue required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 . L e
. ) - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?butilon ¢ fdségiotohgziss ©
(See criteria on back) Pl Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THLE (1 Change (] Addition | &
NAME SOLOMOS, GEORGE H NAME %
STREET ADDRESS | 5 WALSINGHAM COURT STREET ADDRESS 3
orv-s1-2¢ | MARKHAM, ONTARIO CANADA L6C -1B5 cirv-s1-2p 8
TITLE O Delet TLE Cchange [ Asdition | O
. NamE : NAME
STREET ACDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TE % me BT me e T T ’ - O pelete ~fme -~ TmemIES L e TS e m == M Change ™ [T Addition
NAME NAME
STFﬁET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-71IP
THTLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dregs, with all other like empowered.
. €2 g [ T W TR '/ / {
S = K )l —
SIGNATURE: ___~:<Z8L === 441 ha'l AS/3e00  [b) Y0b0y]
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ , Data I " Waytimg Priene #



