: 5@)@2 UNIFORM BUSINESS REPORT (UBRY) Mar lflzlb%lz)s.oo am

9208100

DOCUMENT #  P96000081656 Secretary of State

1. Entity Name

ABLEAUCTIONS.COM, INC. : 03-14-2002 90054 039 ***150.00
Principal Place of Business Mailing Address

1963 LOUGHEED HIGHWAY 1963 LOUGHEED HIGHWAY

COQUITLAM BC V3K- 318 CGOQUITLAM BC V3K- 318

B S AV R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3404233 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - T = -m T Name —7 == o -7 ) - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 PINE ISLAND ROAD
PLANTATION FL 33324
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 or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating} DATE
9. This pprporallqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
= ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PCD O belete TITLE [JChange [ Addition §_
NAME LADHA, ABDULL NAME o
STREET ADDRESS | 8824 YARROW PLACE STREET ADDRESS §
CITY-ST-2IP BURNABY BC V3N- 4W1 CITY-ST-2IP &
p—— E
TITLE D : [ pelete TLE [T Change [ Addition | O
ot SLEEMAN, BARRETT e |
STREET ADDRESS | PO BOX 1811, 2225 W 44ST AVENUE STREET ADDRESS
CITY-§T-7IP VANCOUVER BC VEM- 413 ' CITY-ST-2IP
TILE 8T . . e - e Delete s e IME e — - —_—— e - = - [Ocrnge [T Agdition
e DODD, JEREMY N
- STREETADDRESS | {1824 189 B STREET STREET ADDRESS
CITY-ST-ZIF Prn‘ MEADOWS BC V3Y, 212 CITY-ST-ZiF
TITLE CFO 0 Defete TITLE [ Ghange [ Adéition
N MILLER, RON NANE
STREET ADDRESS 3250 SPRINGHILL PLACE STREET ADDRESS
CITY-$T-Z1P RICHMOND BC V7E- 1X2 ’ CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Acdition
v VOGT, DAVID DR. NV
STREETABORESS | 3771 WEST 15TH AVE. STREET ADDRESS
CITY-ST-2IP VANCOUVER BC V6R- 277 CITY-8T1-20P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true-errg
of the corporation or the receiver or trustee erped dAcfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgls bl-#her like empowere

T === KON, MitT £R. ZQ 1§ .01 (Wg#-age?

INTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

SIGNATURE:




