2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

F96000001350

1. Entily Name

1039015 ONTARIO LIMITED CORP.

Secretary of State

02-14-2003 90203 043 ***150.00

Principal Flace cf Business
376 FAIRLAWN AVE

TORONTO ONTARK) CANADA MSM -178

Mailing Address

4 GLENGROVE AVE WEST
TORONTO ONTARIC CANADA M4RIN
us

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BRUNTON REGISTERED AGENTS ING
4710,NW BOCA RATON BLVD., #101
BOCA RATON FL 33431

City & State City & State 4, FEI Number Applied For
98-0159028 Not Applicable
} C Zi Countr ) it
ap ountry i Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e - Name Tases - - - - -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The ahove named enlity submits this statement for

the purpose of changing its registered office or registered agant, or toth, in the Staie

of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and titls if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDC O Delete TITLE [T change [ Addition
NAME HAYHURST, JAMES NAME

srreer anoress | 378 FAIRLAWN AVE STREET ADDRESS

orr-s1-ze | TORONTO ONTARIO CANADA MSM -1T8 CITY-57-2IP

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . DOoeete . TILE N ) . e . [)cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP . CITY-5T-ZIP

TITLE [ belete TTLE [ change [ Addition
NAME - " MNAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P ) :

TITLE [ petete TLE [Ochangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

indicaled on this report or supplemental report i
of the corporation or

the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
s true and accurate and that my signature shall have the same
d 10 execute this report as requirec by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE: _ VALY BEARE QUIFFERT 9y 1es T Ynes

118.07{3)(i), Florida Statutes. | further certify that the information
iegal effect as if made under oath; that | am an officer or director

Feb 12}03 Y4 770

SIGNA’URE ANDTYPED OR yﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data I Daytime Fhone #
, e
Ty J

4+

bt L JY
A4

CR2E034 (10/02)



