FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT # 854919 Secretary of State
1. Entity Name
o ok %
517351 ONTARIO LIMITED INC. 05-03-2002 90161 030 150.00
Principal Place of Business Maliling Address
3015 KENNEDY RD, . 3015 KENNEDY RD,
# 108 _ # 100
AGINCOURT. ONTARIO CA M1-S3C4 AGINCOURT. ONTARIO CA M1-S3C4
2. Principal Place of Business 3. Mailing Address “"m Ilm l“” Nl” | “I"I ll“ m“ 'ml Iml lm’ III" Ill" l"}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
P Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOAR: CHAHLES‘WCTOR_ T o T T B-Street Adares_sr(P.(i E;ox NJrﬁ—berr-i:;‘F\;c;t‘A;t;epitaibTej B -
228 WALTON HEATH DR. :
ATLANTIS FL 33462
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE

i Signature, lyped or printed name of registered agent and litle it applicabla. (NQTE: Registered Agent signaturs required when reinstating) DATE

°8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS.E $150.00 10. Election Campaign Financing $5.00 May e
‘\'l Tax f:lm.g requirement and elects 1o da so. Atter May 1, 2002 Fee will be $550.00 Teust Fung Contribution. 0 Added to Fees

(See criteria on back) Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TE EMEWA REK &5 78 (I Change  J3 Adtion
e " HOAR, CHARLES VICTOR e AvlD y BLOERN,

sTREET ADCRESS | 298 WALTON HEATH DR sTreeT ADDRess | G0} BAYVIEW AVENUE

orv-stzr | ATLANTIS FL CITY-5T-2P WHITBY , ONTARIO LIN IEZ CANADA

THLE [ petete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-2IF

THLE O pelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SOTY:ST-ZP ™| >~ S - = < mwem o OSTAP | e L i
TILE 1 Detete TILE [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-S1-21P

THLE [ Delete TITLE . [T Change  [TJ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp |7 CITY-S§T-2IP

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s irye and accurate and that my signature shall have the same legal ffect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustes eg;aﬂ%reed to execute thisreport 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 adgrese, with all offier likg.erfpdwered.
m — —‘":

SIGNATURE:
“ e pDay” & L4 Daytime Phona # e

[= o alla s sl

(])



