— T

2003 UNIFORM BUSINESS REPORT (UBR)

-

1. Entfy Name
ﬁlmbﬂo AL G

DOC,UMENT‘#--L01000_01 0465

GOFEB 26 PHIZ: L2

:;:n;:-;;e?;?;;:e of Business S?fi::i':d:[;ess _SI[‘.CHETF’\HI (zf" d?ﬁTE
GLOUCESTER.. ONTARIO CANADA K1J7H-3 GI.OUCESTER.. ONTARIO CANADA K1J7H-3 lALLAH/\SSI:E, FLORIDA
s s AN ARG
100 Sparks Street 100 Sk
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 900 Suite 900
City & State City & State 4. FEl Number Applied For
Ottawa Ontario Ottawa Qntario 94-3410696 Not Applicaple
2 Country ap Country 5. Certificate of Status Desired O $5.00 Additional
K1P 5B7 Canada K1P 5B7 Canada Fee Required
6. Name and Address of. Current Registered Agent : e e 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Brunton Registered Agents Inc.
1201 HAYS STREET Street ﬁd_c;r%sa(PO. Box Number is Not Acceptable)
NW Boca Raton Blvd.
TALLAHASSEE FL 32301-2525
Suite 101
Cit Zip Code
A " Boca Raton FL | 55451

ayregistered agent, or both, in the State of Florida. | am familiar with, and accept

/f27/63

Signature, typed or printad narme u!bﬂagisrerad agént and mle}'(pp!icadp/ L~"(NGTE: Registered Agent signalure iBauired when reinstating) DATE
Fd H -

]
8. The above named entity submits this statemenitar e purpose of chasfging its registered office
the obligations of registered agent.

SIGNATURE

FILE NOW!!! FEE IS $50.00 .
Make Check Payahle 10 Department of State
Due syl May 1, 2003 -

9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS /CHANGES

CR2E083 (4/02)

TITLE O Detete TILE Managing Member [ change 2 Addition
NAME NAME Peter Clark

STREET ADDRESS sieeranoiess | 100 Sparks Street, Suite 900

CiTY-ST-2IP ar-stak - |Ottawa ON Canada K1P 5B7

TITLE 71 Delete TITLE Member ClChange  [X] Aduiition
NAME NAME Nenita Clark

STRERT ADDRESS STREET ADDRESS | 1 0.0 Sparks Street, Suite 900

CITY-ST-2P (ST __|Ottawa ON Capnada K1P SB7

TITLE - T Ooeets - Fuwii —(Member ~ —~—— ———— ST Change W Addition”
NaME NAME Sean Clark

STREET ADDRESS STREET ADDRESS | 4 () () Sparks Street, Suite 900

CTTY*ST-Z'P CJTY‘ST-Z"’ Ottaﬂa_oﬂ_canada K1P 5B7

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Y CITY-ST-21P

TILE r,-_r.g«a. e m-u- gﬂ%mm : j % 9 THLE [ Change [T Addition
NAME | PR ﬁ ﬂ NAME

STREET ADDRESS e STREET ADDRESS 1002121005921

CITY-ST-2P L CTY-ST-2P O2/2B/053-~-01014~--001 #2200, 10
TILE el TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execute this report as reuired by Chapter 608, Florida Statutes.

sianaTuRe: ¥ SIGNATGEETRREIHE; ; / /e °2/.7./ o&

SIGNATURE AND TYPED OR PRINTED NAME OF @Amsmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #




