2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. Enfity Name
1039517 ONTARIO INC.

F94000005497

Principal Place of Business
10 EDGECLIFFE PLACE

BURLINGTON ONTARIO CA L71323

3 4

Mailing Address

130 EDGECUIFFE PLACE
BURLINGTON ONTARIO GA L7L3Z-3
Ca

/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90280 019 ***150.00

TP AR -

AR R AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number / Applied For
98-0’50150 Not Applicable
Zip Country Zip Country $8.75 additional

§. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et

W
BRUNTON REGISTERED AGENTS INC.

BOCA RATON FL 33431 -

Name

Street Address (P.O. Box Number is Not Acceptable)

i e -

T - e P - .

City

Zip Code

FL

8. The above named entily submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnated name of registersd agent and title if applicabls,

{NCTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDC [ pelete TITLE [ charge [ Addition | S
NAME RAFTIS, JACK N NAME S
streeT aonRess | 130 EDGECLIFFE PLACE |/ STREET ADDRESS g :
crv-st-2e [ BURLINGTON ONTARIO CA L7-L323 CITY-S7-21 3
TITLE Vv O pelee TITLE I crange ] Addition (%I
NAME RAFTIS, JOAN E NAME P
STREET ADODRESS | 130 EDGECUFFE PLACE / STREET ADDRESS

omv-5T-2F | BURLINGTON ONTARIO CA L7-L323 CiTy-ST-2P

TITLE [ Delete TITLE [ Change  [T] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP i CITY-5T-ZIP ‘
TME . S Ooelee N e il Ol Change L) Adaiion | |
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-ZPP

Tme [T Detete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this
indicated on this report or supplemental reportd
of the corperation or the receiver or trustee g
changed, or on an attachment with an adg

SIGNATURE: £

ower
Z, wit

ed to execute this report as r
all other like empowerad.

CREQUAH W A5 Ll L js000

Mm; g s

NATURyAND TYPED OR ,RINTED HAME OF SIGNING OFFICER OR DIRECTCR

filiné; does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal affect as if made under cath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or B

?010?1 if |
437-595)

Daytirma Phone #

NN

Dats Fd




