~“2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

HAVMOR HOLDINGS, INC.

DOCUMENT # P98000039601

Principal Place of Business

705 WEST AZEELE STREET
TAMPA FL 33606

Mailing Address

705 WEST AZEELE STREET
TAMPA FL 33606

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90042 025 ***150.00

nuu4Ige

AR EAM O EIVA MU

DO NOT WRITE N THIS SPACE

City & State

Tax filing reguirement and elects o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

City & State 4. FEtNumber  9Q-0204966 Applied For
Not Applicabie
- Zip~ Count Zi Count iti
P i P HY &. Cetificate of Status Desired O $8.75 Additionat
Fee Required
- 6. Name and Address of Current Registered Ageht © .~ __7..Name and Address of New Registered Agent -
Name
GOHN’ VANE N Street Address (P.Q. Box Nurnber is Not Acceptable)
705 WEST AZEELE STREET > P
TAMPA FL 33606
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
Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agenti signature required when reinstating) DATE
. . . . "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 5o

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D [ Detete L ‘ . o Change [ Addition
NAME GARBER, ALLAN ‘ NAME 250 West Beaver Creek Road

sTaceT Aporess | 140 ALLSTATE PARKWAY STE. 502 STREET ADDRESS Suite 200

CITY-5T-2P MARKHAM, ONTARIQ L3R5Y8 CITY-ST-2IP . Richmond Hill OntL4B 1C7

TITLE 1 Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CHTY-ST-2IP

ME e | i e I - — . [ Dakete - ~TITLE - - o — [ Change~—~ [] Acdition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE {7 Delete TITLE [ Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iF

TILE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE 0 Dalete TTE Octhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ya CITY-ST-2IP

13. 1 hereby certify that the infor

of the corporation or the regeiver o
changed, ot on an aftachghent

SIGNATURE:

/# LeAN 0/‘*46!14

I he _ tion sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules, | further certify that the information

indicated on this repon or sybpiemerftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
6 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

fn addsess, with all other like empowered.

MAR 17 2001 %s/?ev- CYo ¢

ND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Deylime Phona #

0341663

CR2EQ34 (10/00)



