2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST BRAIN-TRUSTING, INC.

DOCUMENT # P98000018946

Principal Place of Business

258-701 ROSSLAND ROAD E.
WHITBY, ONTARIO, CANADA LIN-8-3
Ca

Malling Address

256701 ROSSLAND ROAD E.
WHITBY. ONTARIQ. CANADA LIN-9-3

CA

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 1

Mar 27,2001 8:00 am
Secretary of State

L

03-27-2001 20031 028 ***150.00

DA

DO NOT WRITE IN THIS SPACE

e ———

City & State Cily & State 4. FEI Number 59‘3556667 Appiied For
Net Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent —[ 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable}

126t HAYS STREET

TALLAHASSEE FL 32301-0000

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, yped or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L . . . . IH
8. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e ] ;
il Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD [ Delete TE Ol Change ) Addition | S
NAME SCOTT, WILSON NAME e
STREET ADDRESS | 258-701 ROSSLAND ROAD E. STREFT ADDRESS §
on-s-2P | WHITBY, ONTARIO, CANADA LIN-9K3 cy-sr-z# a
TITLE O Delete TITLE [ Change [T Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TILE [ Change  [C] Additicn
~NAME~ = B e MM~ = o e et RSN Ep

STREET ADDRESS STREET ADCRESS
CITY-ST-2IP l CITY-ST-2IP
TILE O Detete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - 8T-ZP CiTY-ST-2iP
TITLE 7 Detete TTLE [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME O Celete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND

13, | hereby certify that the inforrmation supplied with this filing does neleawmak
indicated on this repert or supplemental report is true grd-agougdie and thaf
of the cerporation or the receiver or trustee empowerey to exey
changed, or on an attachment with an address, with ails

her i

for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

y,Signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as'required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
\ empowered.

HUR DIRECTOR

R v:j 300, K0S W oB5iER

Daytime Phane #




