2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P97000100736 .
. Entty Name Mar 29, 2000 8:00 am
CALGARY, INC. Secretary of State
03-29-2000 90039 023 ***150.00
Principal Place of Business Mailing Address
1730 N. FEDERAL HIGHWAY 1730 N. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-2832
Sulte, Apl. #, elc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 080003 Applied For
9 Not Applicatle
Zi Count Zi Counts it
" auntry P ountry 8. Certificate of Status Desired I} $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
e - B T e ity g fivda = - e
HHAWG COHP' Street Address {P.O. Box Number is Not Acceptable)
2000 GLADES ROAD
SUITE 400
BOCA RATON FL 33431 iy FLL T Zscoue
1o
8. The above namec entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 locti e
Tax filing requirement and elects to do so. A After MAY 1, 2000 Fee wiltbé $550.00 10. Electon Campaign l?mancmg $5.00 May Be
gre ' Trust Fund Contribution O Added to Fees
{See criteria on back) [l Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImLE P 7 Detete TITLE O change [ Addition
NAME PERRON, MARC NAME
sTREET ADDRESS | 801 SW 15 ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 GITY-ST-ZIP
TITLE S 71 Delete TITLE O Change [ Addition
NAME HOWE, JON NAME
STREET ADDRESS | 2206 NW 52 ST STREET AUDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITV-51-2P
TITLE T O Delete TITLE O Change [ Additin
HAME GAUDREE, JEAN-PHILIPPE NAME
sTReeT apDress | 2936 NW 24 TERRACE STREET ADDRESS
_ory-st-ze -1 BOCA:RATON-FL 33431 . cimy-st-2p | - o ~ e
TITLE [J Delete TILE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE (7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Inis 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 of director
of the corporation or the receiver or trustee empoweyed to egacute 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 address, wiil A er like empowered.
SIGNATURE: PIESFT T A ~ v
SIGNATURE ANDTYPED{E e efaGr SiGRING OFFICER OR DIRECTOR Date Dayume Phone #




