FILED
May 30, 2001 8:00 am

0633647

2001 UNiFORM BUSINESS REPORT (UBR)

1. Eoiy Nar: Secretary of State
861134 ONTARIO LIMITED INC. 05-30-2001 90026 045 ***150.00
Principal Place: of Business Mailing Address
% MARIA'S QUAY % MARIA'S QUAY o
COBOURG COBOLAG (71963
ONTARIO, CANADA K3-ASRE ONTARIO. CANADA KS-AS6
CA CA
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.02%59 Not Applicable
Zi Countr Zi Countr - R Adefiti
P il P : Y g . 5, Cenlficate of Status Desired 0o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MACKUN’ GORDON Street Address (P.O. Box Number is Not Acceptable)
3152 HERON SHORES DRIVE
VENICE FL 34293 —
City FL ] Zip Code
8. The above namead entity submits this statement for the purpose of chwing ite registered office or registered agent, or both, in the State of Florida.
2 =
SIGNATUR =
ure, typed or printad name ¥ ragistared agent and §a if applicable. (NOT  Registered Agent signature required whean rainstating) DATE
[ L 21
. N - ) i
9. This corperation is eligible to satisty its Intangible " FILE NOW 11 FEE [S.$1!50.000 10. Election Campaign Financing $5.00 Mey Bo
Tax f\llr!g requirement and elecls to do so. After MAY 1, 2}( ?1 Fee will bel $550.00 Trust Fund Contribution. O Added to Fees
(See critena on back) O Make Check Payal e to Departrnent of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I PD [ Detete TTLE O change  [] Addition | 8
HAME MACKLIN, GORDON S. NAME )
STREET ADDRESS | 3152 HERON SHORES DR STHEET ADDRLSS 3
ory-st-2¢ 1 VENICE FL CITY-ST-2IP T
ol
TTLE [ Delete TIME [ Change (] Acdition 5
NAME NAME
STREET AUDRESS ” STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
MLE [ pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TITLE O charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TILE O pelete ATLE [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ belete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify f r the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatiion
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect gs if made under oath; that { am an officer or director
of the cotporalion or the receiver or rustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutey’ and that my name appears in Block 11 or Bleck 12 if
changed, or on an atlaghment with an address, with all other like empowgret
e
_ . ‘Qﬂn& / %/ /'fﬂ.) *9773- W’
SIGNATURE: ; - e
SIGNATURE AND TYFE ED NAME (JF SIGNING OFFICEF OR DIRECTOR { ﬂ* Date Daylime Phong #




IITlIIIIIIIIE‘I

7%%%% a w__f/y/uﬂ@é 7 (zécym_&%/

1710, Y

_.__CZ____W% :«;% ) TP . ,#

'M__ R eclatetan Lac Lo

illrrran P T Lorre i . e /%uz}

) w_m@*(/_%f“ ,MV&%QQ/&%J Az L .

S T D e




