2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565088 R ety of Gtate™

DREW UNLIMITED, INC. ' 02-11-2000 90034 015 ***150.00
Principal Place of Business Mailing Address
4850 BLUE JAY CIRCLE 475 WOOLWICH ST. N.
PALM HARBOR FL 34683 WATERLOO. ONTARIO. CANADA N2K
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3113745 Nt S
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

B 6. Name and Address of Currént Régistered Agent — —~ ~ 7 - © 7. 7. Name and Address of New Registered Agent -
Name
TROUP & ASSO'CATES‘ CPA'S, PA Street Address (P.O. Box Number is Not Acceplable)
77T 131ST STN
STE7
SEMINOLE Fi 33776 Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, tyned or printed name cf registerad agent and titte it applicable. {NOTE: Registergd Agant signalurs required when reinstating) DATE
8. This carporation is eligible to satisfy its intangible . FILE NOW!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 sy -
Tax f|l|r|g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fe,es
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PST [ Delete TIMLE Clchange [O
e GROUMTSEKAS, CHRIS e
STREET ALDRESS | 475 WOOLWICH STREET STREET ADDRESS
CITY-ST-ZIP WATEH_OO. ONTARIO N2K3V1 CITY-S1-21P
TTLE D 1 Dalete MLE Ochangs [
NAME DROUMTSEKAS, CHRIS NAME
STREET ADDRESS | 475 WOOLWICH STREET STREET ADDRESS
CITY-ST-2IP WATERLOO' ONTARJO N2K3V1 CITY-5T-ZiP
e~ " 7" AT Rl i 1 T me " | R TV
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY - ST-21P
TILE O pelete TILE Ochange [
HAME noe NAME S e s
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IF CITY-5T-2IF
TITLE (1 Delete TITLE [OJchange [ ..
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O peete TITLE . Cchange [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemgation stated in Section 119.07(3)(i). Florida Statutes. | furiher certify thatte * 1L 7.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or <+ *
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with an acddress, with all other like empowered.

i e /9 ) 745 -/A2

SIGNATURE: __{/#¥ PRy Sk . -
L T e Nio[TVPED SRS NAE GF SISNIN SFFICER R DReGToR Fortrrarss




