2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # P97000094523 : Apr 19, 2001 8:00 am
1. Enti .
SLIMOOWN. INC ecretary of State
P 04-19-2001 90299 017 ***150.00
Principal Place of Business Maiiing Address
72 BURNT HEAD ROAD 72 BURNT HEAD ROAD
CARBONEAR NF AIY AG2 CARBONEAR NF AlY AC2 ‘
GARBONAER NE AtY -1(2 CARBONAER NE A1Y -1C2 |
CA CA |
TF2 BuornT lHeas Roan P.0. Box F22 ;
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
C ARBONEAR CARBONEAR |
City & State City & State 4. FEI Number NOT APPL'CABLE | Applied For
NEWFOUNDLAND NEWFo UNDLAND [ [Not Appiicabio
Zip . Country Zip Country " , $8.75 Aaditional
Al Y I 62"1‘: GA—NAD A""""“ A“\/‘—“’IGZ- = G;P(NA_D ﬂ: ™ = ri(iir_uf_lrc_e;.‘liof %’S, D‘-ei"?d" - D_ _ FesReguired™~ ~- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. Name |
g'llj'lh"lGé‘lI:lglE.lll\-:G ROAD Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312 i
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. i
|
|
SIGNATURE i
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura raquired when reinstating) DATE i
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C i Fi )
Toxing equameansoeciodoso. | MerMAY 1,200 Fswilbesssogo | ' e ey () | 85,00 o e
(See criteria on back) Make Check Payable to Department of State 1
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete TITLE MThange [ Addition
NAME SMITH, MARION

streeT a00RESS | PO, BOX 722, STk
ory-s-z2 | CARBONEAR, NF, CANADA A1-Y1C:
D

TILE
HAME SMITH, JAMES G - eek

streer aDCRESS | P.O. BOX 722 kiddN=SFREET STREET ADDRESS RQN\D\M‘— Maan S\- ;
orv-s-z2f | CARBONEAR, NF, CANADAQ@1-Y1C2 m-stP | ZOP CopE to Al‘/ iIcCzZ

IME e e e iz o [ Deiete - .ITmE —

:?:EEETADDRESS Rersve. Sm Mo ! -
avsie ZP cope o AW WCZ2

TILE Iﬂ/change ] Addition
NAME !

[ Delete

_ s N ‘0 change ™ " [ Acdition™|
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZiIP CIry-51-ziP ‘
TNLE 7 Defete TITLE I Change |1 Addition
NAME HAME 1
STREET ADDRESS STREET ADDRESS | -
OTY-ST-7P CITY-5T- 2P |
TIMLE O Deiete THLE [J change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADCRESS ‘
CITY-5T-2P CITY-ST-2P ‘
TITLE [ elete TINE {7 Change [T Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-ST-21P 1

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cenlify 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: ,HA A 10 70 G 36b
SIGNATURE AND TYPED QR PRINTE: Data Dayﬂrqa Phone #

AT

CR2E034 {10/00)



