2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{_)J(])EZDS'OO am

DOCUMENT #
POLUN P0O6718 Secretary of State
1625680 NOVA SCOTIA LIMITED, INCORPORATED 02-11-2002 90105 026 ***150.00
Principal Place of Business Mailing Address
1401 - 1969 UPPER WATER 3T. 1401 - 1969 UPPER WATER ST.
P.O. BOX 1134 P.O. BOX 1134
HALIFAX. N.S.. CANADA HALIFAX. N.5.. CANADA
S S IRNEMI AU TRANTI,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale—— ===~~~ "~ - o= |-Gty &State . — - e —e 4 _FELNumbefe——— . . femte o Applied For. _
NOT APPLICABLE Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OINEAL ROCK Street Address (P.C. Box Number is Not Acceplable)
14501 GULF BLVD
MADEIRA BEACH FL 33708
City FL Zip Code

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

SIGNATURE /Qﬁ"‘""e M et —r %ZJ

Signature, typed or printed name of registered agsnt and titte if applicable. (NOTE: Registered Agent signature required when rsinstating) // DATE
— 9Tt corporation-s-eligible to satisfy its-intengible — = =FIEE-NOWHFEE1 5 $150:00——=== - e - -
o - . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 TrustIFund Cr?ntrgi,buli;n 9 O ﬁg"gqohgi:e
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TITLE [ Change [ Addition | S

v BROWN, ELIZABETH v s

STREETADDRESS | 7081 FIELDING AVE STREET ADDRESS §

orvstze | NOVA SCOTIA, CANADA ci-sT-2¢ 4
o

THLE 1 Delete TITLE O cChange [ Agdition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TTLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-ZIP - . —

MLE - ) - O vetete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY -ST-2IP

TITLE [J Delete THLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-S8T-2IP

TLE 0 [ Delata TILE €] Changs ] Acdition

NAME E : o NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-21P

13. | hereby certify that the information
indicated on this report or suppleme
of the corporation or the receiver or,

this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
is true and accurate and that my £ighature shall have the same iegal effect as if made under oath; that | am an officer or director
powered tggxecule thig report af rghuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> AL (N T YT
SIGNATURE: < Vi i i GUTRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




