FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (VBR)-
DOCUMENT # 854919 .

1. Entity Nama
517351 ONTARIO LIMITED INC.

ecretary of State

04-21-2003 90379 031 ***150.00

Apr 21,2003 8:00 am

Frincipal Plage of Busiress
3015 KENNEDY RD.
# 103

Mailing Address

3015 KENNEDY RD.
#103

AGINCOURT, ONTARIO, (A m1-s3cd AGINCOURY, ONTARIO, (A’ m1-s3cd
E P e [T IIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIII

Sue, Apt. 8, etc. Suite. AqlL &, etc. [J GHECK HERE IF MAKING GHANGES

City & Siate City & State A, FEI Number Applied For

. ot X | Not Applicable
2ip Country Zip Country - $8.75 acdiional
5. Certificate of Status Desired EJ_ Fob Required- - -
6. hhmnndﬂddnaaof&:mmmmw - - - 7. Namundﬂddmofﬂ-noglshndﬂgom
) Name

HOAR, CHARLES VICTOR

228 WALTON HEATH DR.

Street Address (P.Q. Box Number is Not Acceptahie)
ATLANTIS, FL. 33462 )

Gy

T FL chodc

8. The above named entity submits thig statament for the purpose of changing is registarad office or registered agent, of both, in the State of Flarida. | am famitar with, and accept

.the obligations of registered agent

SIGNATURE

bl

Syunm typlad ¢ umﬂd R ol mogrSiinded gt and Livt I.puln-uh

QFFICERS ANE) DIHEGORS

. WO o N - 1
3 i e .- H

El

.

P PITE

B 9 Elect}on Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Addad to Fees !

Vst

“10. 5N KT ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS N 11 _
e PD ~Oloeee e OcChrnge [ Addtion | &
Wane HOAR, CHARLES VICTOR ! NAME =}
STEE1AbDvESS | 228 WALTON HEATH DR STREET AbDRESS 3
CIV-51.28 ATLANTIS, FL - CHy-ST 2P @
e ST [ Detete me [ Chenge ] Addition g
NAME BLOEMINK, DAVID J NAME

STREETADDAESS | 901 BAYVIEW AVENUE STREET ADDRESS

cv-st-2p WHITBY, ONT, CA 11n 162 cav-st-2p

Vine [ Delete e [ Crarge  [] Mditon
NAME WAME | A e -

STHEET ALDHESS " SYREET ADDRESS | - .- h

CV-St.2P- T Cmy-s8-0p

e [ Detete me {OcChange [ Addtion
RAME A

STREET ADDRESS STREET ADDRESS

Cirv-sT.28 . €nv-s1-np

Tt 1 Detete LE OChange [ Addtion
NAME NAME

STEETADIFESS STREEY ADDRESS ,

£iv-1-2p . £nv-s1-2p "

TE 4 O petere me . o ot Z=7. -"[}Crange [ Addition
NAME D NAMET - o . . :

STHEET ADDRESS T el b rh - STREET ADDRESS ; O W - :
€I -S1-1P L e cv-st-2p tooe et Ten R0 R

12. 1 hemby certify trat the lnformamon supplied \mh this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statines. | further certify lha: tho information i
Icr:‘mcated onthia’rapon or supplemental repor is true and accurate and that my signatura shall have the same legal effect as It made under oath; that | am an officer or diractor

corporztion or the recelver or irusiee ed to execute this reporl as required by Chapter 507, Florida Stafutes; and thal my name appears in Block 10 or Block 11 if
i chanued of o an Ewh g) aﬂdr h with all other like empowerad
SIGNATURE: R~ c / //d /If // /’)Z /4 83 Asi. )gr» 5’»07

SIGNATURE AND TYPED OR msum:wmm OR IRECTOR

Oaylema Phona 4 -




