. 2600 UNIFORM BUSINESS REPORT {

UBR]}

' DOCUMENT # P99000031940

1. Enlity Ne~ -

TOKMAKJIAN, INC.

FILED

Jun 30, 2000 8:00 am
© |-~ Secretary of State

f/ 06-30-2000 90007 048 ***550.00

Mailing Address

712 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408-4508

Principal Piace of Businges

712 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408

2. Principal Place of Busingss 3. Malling Address

I

Suile, Apt. §, etc. Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

I

_b6.:Name and_Address of Curreri Registered Agent

_ 7. Name and Address of New Regislered Agent

City & State City & Slate 4. FEI Number Applied For |
65-0912022 el Applicable |

Zip Country Zip Count i -
i ! F i 5. Certificale of Stalus Desired ] ?6'75 Additionz! !
Fee Required !
t
1
!
!

e

- — Com wee———— [ b4 -

Narme
L o B " - - . -

COHEN, FRED €

Streel Address (F.O. Box Number is Nol Acceptable}

712 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408

City ‘ FL Zip Cods

8. The abave named entily submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florica

SIGNATURE

Signature. 1VPEC 0 prinied name ol regrslered 2pent and hille i applicable.

(NOTE: Regislered Agenl BOnaiure required when cemsl_alin;l

o, This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elecls to go so.
{See criteria o back)

10. Eieclion Campaign Financing $5.00 may Be
Tiusl Fund Contributiorn:. o Added tc Fees

ADDITIONE/CHANGES TC OFFICERS AND DIRECTORS I i1

1. OFFICERS AND DIRECTORS
TILE PDST [ Delete i [ Ciange [ &aciition
NAME CY TOKMAKJIAN NAME .
STREET ADDAESS swerraooess | 221 Caldari: Road
CITY-S1-2P CITY-ST- 2P Concord, Ontario, Canada L4K 379
T O Detete THLE Assistant Secretary [ chenge () Addition -
WAM NAME
STRE; ADDRESS STREET ADDRESS Ray Burley .
) 221 Caldari’ Road, Concord, Ontario
CITY- ST-21F CITY-51-2iF - ‘
- Carnada—H4K—329 ——

TILE s e el e it e o e Dol e fTE s e T Y {7 Change T Aadition=
NAME NAHE . Bt
STREETADDRESS-|~ =+ tro= - - - c - STREET AUDRESS | . = - cu o, L - .- .
CiTY-51-2F CIY-51- 2
TITLE ] Detete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7- 2F ‘ CITY-51.2IF
TLE O Deleie HILE ! [J Chenge [ Additivn !
NAME NAME ) .
STREET ADDRESS: STREET ADDRESS -
CITY -T2 CIy- 51211
TITLE 7 Delete TITLE [ Change [ Addiiion
HAME NAME i
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2IF GIvY-5T. 26

- O

d in Section 118.0713%i), Floridz Statutes. | further certily thal the information

pplied wilh this i
tal report is true an
stee empowered 16
dress, with all ath

13. [ hereby certify hat the information
indicaled on this report o supplem

like empowered.

does not quality for the exemplion stale
Gcurate and thal my signature shall have the s
ecute this report as required oy Chapter 607, Florida S5

Dzle Liavime Phone ¢

ame legzl efiect as f made under oath: that ) am an officer or direcion
talutes; and thal my name appeare in Block 11 of Block 12

Jy Burley Assistant. Secretary Juné 16, 2000 (905) 669-2850

SIGNATURE:
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




