. #hea

“2001 UNIFORM BUSINESS REPORT (UBR)

DACUMENT #

1. Eniity Name

FA5000002510 .
811768 Ontario, Inc.

Vv,

Principal Place of Busingss i

Yreo/
S G0 0 Aid) /sz/;/7 /A8S
P

ARD .
Sres TR ACK

Mailing Address ~
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e SSISSRaGy -24Y 2el,
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2. Principal Place of Business !

3. Mailing Address

Suite, Ap1. #, elc.

Suite, Apt. #, etc.

FILED
Aug 24, 2001 8:00 am
Secretary of State

08-24-2001 90002 019 ***150.00
40082632

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied Faor
: Nat Applicable
Zi Count Zi Count iti
® Uiy P ouniry 5. Certificate of Status Desired [ $8'75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Elyw 7o RECSTERED f6e e cnc
5706 oy BACHRAT A BEYD 100
By CA-RA70, FL33%2r

Name

Street Address (P.O._Box Nurmber_is Not Acceptable) . -

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 Florida,
SIGNATURE
- Signatura, typad or prim{zd name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

X

"{See criteria on back)

_ After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State.

Trust Fund Contribution. Added to Fees

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

TE )ﬂ s - WDe\ete TIME FRES D EANT /K Chaznge [ Addition
NAME /MK < /0M7£ ] NAME _‘ Dﬁl[_(ﬂ SM/L? .
SONS (B Co /4/(/%/ DR Ar &S STREET AD0RESS |2 /7 & Ca RR (6 ).y

cm-sr 20 w7 AYF LY Y3cls | oSS Cn DA L4Y3CL

TITLE ' O Delete TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

THLE 7 Delete TITLE O change [ Addition
NAME - o e M NAME - - L i -~ _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-21P

TIE f ) [ Delete Lt ) T [ Change ~[J Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

oY ST-2IP CITY-ST-2IP

e [ celete TITLE [ Change  [] Addition
NAME ‘ NAME

STRREADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ) ; [ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

JATURE AND TYPED OR FRINTED,

an address, with all other like empowered.

AP 150/

Date Daytime Phong #

CR2E034 (11/00)
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[ Principal Place of Business Mailing Address ‘ ++GM M
5900 MIDNIGHT RD 3116 CORRIGAN ORIVE ‘ MQ_,
Wiy MISSISSAUGA. ONTARIO
[SIESTA KEY FL ) CANADA L4Y 3Ce
2. Principal Place of Business ' 3. Mailing Address
Suite. Apt. #, elC. Suite, Apl. #, alc. DO NOT WF!.ITE IN THIS SPACE
City & State F City & State 4. FEI Number NOT APPLICABLE Appiied For
) Nol Appticable
i Co|unlry Zip Country 8. Certificate cf Status Desired O EB‘YS A_ddilional
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nama -
NTS |
gﬁ%mfisgiﬂsgf?gﬁ QEVED 21210 | sestacdress (PO Box Number s Not Accgngg?le) .
—"BOCA_RATON FL"33437 - e - e —— T PRt ——
I, S |Gty T e T T T FL Z}p Code

8. The above named entity subnlwils this statement for the p’hrpose of changing its registered office or registered agent, or both, in the Siate of Florida.

H
SIGNATURE

Signature, typed or printed name: of registered agent and litle if appiicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

, This corporation is eligible tolsatisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI1!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AR | OFFICERS AND DIRECTORS A2, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Time PSTC i 4 eiee FE PRES (e W Change (] addtion
NaME HARRIS, ROBERT E NAME .0 ALt A4S HCLES
seer aooress | 3116 CORRIGAN ORIVE/ MISSISSAUGA, ONTARIO sweerioness | 5 /04 G LG b A _
ory-st-2¢ | CANADA L4Y 3C6 CITY-ST-2iP Ry 2 4 /_y_}/_ac,é
TE i O Delete TTLE Dichangs [ adgition
NAME - . : . HAM f
811788 ONTARIO INC 0290 T
941-349-1384 .
5900 Midnight Pass Rd Unit Y101
W Sarasota, Fi 34247 i : e o «;-—~£r£;€- - . e
[ i = - Tvhange - L
I ] CREE STR7=
| \ 7L /‘Z& Souuags —
; Sun BankaUlf Coast Flan on back. O change [ 2azaon
ggls-lfo%;LESOFrlcs 33z
1-800-925-4786 | -
!
* /ﬁ'ff{/ _— Change [ Azsain ;

. MA
| GY-21-08 I

IDE 3 LDB'- 31'033 EDDBEE 83 331!' DSDL

indicated ..

13. | hereby certify that the n.crmauon supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Staiutes. | further certily that (he infcrnan’s
11 INS report of supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath;
of the corparation or the receiver or rustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 ¢r
changed, or on an artachman! with an address, with all other like empowered

SIGMATURE: z/;-/a’f,, 7/&‘/) P

that | am an officer 2r direcior
Block 12if

M(z( 2/

SIGNAITURE AND TYPEde PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR

" Date Davime Prong =

|

o



NOT REMOVE

811788 ONTARIO INC.

1 3116 CORRIGAN DR.
MISSISSAUGA, ONT. L4Y 3Ceé

July 12, 2001

T e i e e e - —v_w e A T s T e me e
Uniform Business Report
€ _
Dk1v151on of orporatlons
P.0. Box 50
TaIlaha(e Flonda
i U.S.A. 32302 1500

® Gentlemen:

I was surprised to receive your request for filing, charging a $550. 00 fee.
; ‘

\811788 Ontarlo Inc.

Attached please find a copy of my filing cheque #304 in the amount of $150.00, both are

dated April 15, 2001. A check of my bank account indicates that cheque #304 is still
uncashed. -

I spoke to somebody at phone # 850-245-6059 ext. 2 and they advised me to send the
attached supporting documents along with a new cheque in the amount of $150. 00 and

g — e s e e

my ﬁle would e updated—— " ==z T et
Please confirm that this'has'beendone™=" === ===’

Regards,

!

—

Aachment 2 Fog mpooas 7y (3

A 0042 }



o 'Kathy-Asl'ten

/O(OL)Q(ﬂibf?/

‘ FLORIDA DEPARTMENT OF STATE
’ . Katherine Harris
Secretary of State

. August 3/ 2001

811788°'ONTARIO INC.

3116 CORRIGAN DRIVE
MISSISSAUGA, ONTARIO
CANADA|L4Y 3C6, CA .

" Ref.

We hcz'\le! received-your- dc:zcumem “for-811788- ONTARIO-INC: and- check(s) ‘
totaling $150.00. However, your check(s) and document are being returned for
the followung

The form ;submltted is not suitable for archiving. Please complete the enclosed
form and return to our office.

YOU MUST RETURN YOUR LETTER REQUESTING OUR OFFICE WAIVE
THE LATE FEE.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT, TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TAI:SLAH_#I_SSEE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
. THIS LETTER

Please retumn your document along with a copy of this letter, Wlthln 60 days or
your flllng[wnl be considered abandoned.

If you. have any questions concerning the filing of your document please call
(850) 245:6059. _

Document Specialist | Letter Number: 301A00045013

j . " / Y080/
: Y SIN = i T

Di{vision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
]
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