2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000043725 Apr 04F12]65(])) 8:00 am

1, Entity Name

MICROSLATE U.S.A. INC. ecretary of State

04-04-2000 90105 049 ***150.00

Principal Place of Busingss Mailing Address
3650 SPECTRUM BLVD. #170 3650 SPECTRUM BLVD. #170
TAMPA FL 33612-9401 TAMPA FL 33512-9401
bds10d
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Civy & State 4, FE! Mumber 593512333 Applied For
Naot Applicable

Zp Country Zp ) Country 5. Certificate of Status Desired O $8‘75 Additional
- . - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNCH’ PAUL R ESQ Street Address (P.O. Box Number is Not Acceptabie)
101 EAST KENNEDY BOULEVARD
SUITE 2800
TAMPA FL 33602 Ty FL | 2° 0o

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 Flonida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. (NOTE Registered Agent signature required when renstating) DATE
9. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addled 16 Foss
{See criteria on back) g Maks Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [T Change ] Addition
NAME KOHRAS, NICHOLAS NAME
sTREET ADDRESS | 3615-A ISABELLE STREET - BROSSARD STREET ADDRESS
CITY-S$T-2IP QUEBEC, CANADA J4Y 2R? CITY-ST-2IP
TITLE D L De'ete TITLE [ Change [ Addition
HAME ROWINSKI, JAN NAME
STREET ADDRESS | 3615-A ISABELLE STREET - BROSSARD STREET ADDRESS
CITY-S7-20P QUEBEC, CANADA J4Y 2R2 CITY-ST-ZIP )
TTLE D O De'ste e Ol Change [ Addition
NAME OUELLETTE, DANIEL NAME
STREET ADDRESS | 3615-A ISABELLE STREET - BROSSARD STREET ADDRESS
CITY-§T-2IP QUEBEC, CANADA J4Y 2R2 CITY-ST-2IP
TITLE [ Ceiete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§7-2P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-ST-2IP

with tflslfiling does not quality for the exemption stated in Section 119.07{3X), Flarida Statutes. | further cenify that the irformation

and accuratg gnd that my signature shall have the same |legal effect as if made under oath; that | am an officer ar director
d to exegutglthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
powered.

13. | hereby certify that the intormation suppl
indicated on this report or §ljpplementat fepdrtis t
of the corporation cr the refgi
changsd, or on an attagl nt with an afidre

k - w S 3
| SIGNATURE: AN DANIEL QUELLETTE A[/UO/, 480 -449-3¢

SIENATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

T

CR2E034 (9/99)



