B ilanen B s

|

0

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854919 | Jan 31, 2000 8:00 am

1. Entity Name
517351 ONTARIO LIMITED INC. Secretary of State
01-31-2000 90025 046 ***150.00

Principal Place of Business Mailing Address
3015 KENNEDY ROAD P.O. BOX 306
$204 AGINCOURT. ONTARIO MiS 3C4

AGINCOURT, ONTARIO M1V 1E7 w{ﬂ 01 4 705

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number | Applied For
" NOT APPLICABLE | |27,
Zip Country Zip B Country . ) \ $3_75 Additional
e R TR . e | . - _|-8. Certificate of Status Desired . [] _ Fee Roguired -
6. Name and Address of Current Registered Agent 7. Name and Atidress of Hew Registered Agem
Name ot
HOAR, CHARLES VICTOR Street Address (P.O. Box Number is Not Acceptable)
228 WALTON HEATH DR.
ATLANTS FL 33462 - j .
58 —an
City FL | Zip Code

B. The above n'arﬁegi_‘emi]y submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. - #! Ca e
SIGNATURE _ U E:
Signatura, typed or printed name of registared agent and title if applicable. [NOTE: Hegislfiai ﬁ%ganl signatura requirad when reinstating) DATE
. 9. This ?9[90_@_*?2 is eligible to satiif_yyiglntran_gible ) ' FILE N_Q_W!," FEE IS $150.00 . | .10..E1ection cCampaign Financing $5.00 May Bo.
- Tax flltnf;—rs.nqutrement and elects to'do'soF—====>|=m 0 Attar. MAY 12000 Fee wilt e $550.00 N " Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete TITLE O Change [+
NAME HOAR, CHARLES VICTOR NAME
STREET ADDRESS | 228 WALTON HEATH DR STREET ADDRESS
omv-s-2¢ | ATLANTIS, FL 00000 ciry-§1-2¢ o .
TMLE [ Delete TITLE F i [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-ZP CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS { _  _ . _ T
= OITY-§T: 2P~ ST e TS —~=R e
TITLE [ selete TITLE P : (5 Change [ Addition
NAME NAME Q! E ?
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
BCSTIR 1 e - Cimy-st-2# *
Mmee | ' YR [peiee 0 “HY Smme ¥ [ change  [J Addition
NAME it miels ei¥ IO TG NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZIP g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
of the corporation or the receiver grArustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: RE BIEARY ) g 1240 ea SUL S 2024

PHINTED NAME OF SIGNING OFFICER'QR DIRECTOR . Date Daytime Phong #
. s

I -




