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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCR (93-1) CORPORATION

F93000005906

Principal Place of Business

469 KING STREET WEST
FOURTH FLOOR
TORONTO ON M5V- 1K4

Mailing Address
469 KING STREET WEST

FOURTH FLOOR
TORONTQ ON M5V- 1Kd

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90005 042 ***550.00

nUYUUILU

| HTTA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
Zi Count Zi it
P ountry 0 Country 5. Certificate of Status Desired O $8.75 Additional
—_—— e e et s _ e L . \, - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENER' DAVID J Sireet Address (P.Q. Box Number is Not Acceptable}
1400 CENTREPARK BLVD.
SUITE 1000
WEST PALM BEACH FL 33401 City FL [ Zpcooe
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, inthe State of Florida.
SIGNATURE
Signatura, typad o printad nama of registered agent and title If applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fess

13. | hereby certify that the inforrm
indicated on this report or sugplementd
of the corporation or the recq
changed, or on an attachm

SIGNATURE: _X

b empowered,

1. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Dchange [ Addition
NAME EMORY, MICHAEL R NAME
STREET ADDRESS | 122 STRATHHALLAN BLVD. STREET ADDRESS
orv-s-2p | TORONTO, ONTARIO . cITY-ST-7IP
T Vv 2 Delets e OJChange (] Addition
NAME ALDERSLEY' RW. NAME
STREET ADDRESS | 106 FRONT STREET E, SUITE 303 STREET ADDRESS
_cm-si-2 | TORONTO,.ONTARIG M3A 1 CITY-§3-2IP
TLE T T T Ooeete TmE T O change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete uls O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2P /\ j cov-s-ze

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
wate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
dite this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

s

SIGNATURE AND TYPED OR P'IHTED NAME OF SIGNING OFFICER OR DIRECTOR

5Pf€* O O\

Data Daytirng Phona #

SRV

CR2E034 (5/01)



