2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[4
DOCUMENT # Feb 27,2002 8:00 am
vl S26959 Secretary of State
OtA PROPERTY' INC. 02-27-2002 90032 003 ***150.00 )
Principal Place of Business Mailing Address
331 RIVERVIEW DRIVE 331 RIVERVIEW DRIVE
TORONTO, ONTARIO, CANADA M4N-3-9 TORONTO, ONTARIC. CANADA M4N-3-9
CA .
2. Principal Place of Business 3. Mailing Address H""m "I ” I mll mll Imllmlmm“’,"m”l’l“l{l” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
980118591 Not Applicalle
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 A_dditional
B _ R [ ER Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
PRENTICE HAU- CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The'above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad nams of registered ageni and lille it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C .
- . F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ;'g}n dagfri'r?guﬁg‘snc'“g 0 ffdgﬂo"‘;ii Be
(See criteria on back} O Make Check Payvable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 ~
TILE DP O pelete TALE 6 Changs [ Addition | &
NAME BECK, H. THOMAS NANE e
STREET ADGRESS | 4100 ’YOUNG‘S‘[’ STE. 402 STREET ADDRESS | 2B 2 &\V EVEE O O € <Z*§
om-s1-2¢ | NORTH YORK ON avSIIP | TOAD MT%, arnTr 10 CANALA Miny-3Tl
TITLE S O Delete TITLE [¥Change L Addition | &
NAME BECK, CATHERINE NAVE 22w E
STREET ADDRESS | 4100 'YOUNG ST. STE 402 STREET ADDRESS | DB ) @\U ERVIE
or-ST-2P | NORTH.YORK ON 2| ToRopTY QP ALYz (aNa0a,_mdri- BCI
TITLE T . O Delete TLE ' © "Ochange [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me KT ] Delete TILE [ Change [ Addition
NAME R v NAME
STREET ADDRESS | D STREET ADDRESS
GITY-ST-2IP CITY - ST-ZP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZIP
TMLE [ Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or § entai report is true ang-actlrete.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgceiver ar jrustee empowsredto executy . report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagiiment wi ress, with afl other IiKe empgwered.
Aot oo o A FT S0 . ( ) o
SIGNATURE: 2V T 7 4 (/ ol /ré UC . BECK FE23 7//4’& F14)722- 3338

AND TYPED OR pnmﬁn‘ﬂus OF stsnmc OFFICER QR DIRECTOR Data Daytime Phone #

)




