2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000011743 Secretary of State

1. Entity Name

NO-SUIP TREATMENT INC. 03-05-2002 90086 047 ***150.00
Principal Place of Business Mailing Address

547 LAKE HOWELL RD #255 5471 LAKE HOWELL RD #255

WINTER PARK FL 32792 WINTER PARK fL 32792

A O A

2. Princi;ﬁal Place of Busjrass 3. Mailing Address

Mar 05, 2002 8:00 am

P .
S5 Lic - thoweer RE S41¢ b Howere O
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE N THIS SPACE
% 2S¢ 2SS
City & State City & State P 4, FEI Number Applied For
Idiwree fane . I:'L l}JI e (A, F" 134053725 Not Applicable
Zip Country i cZpT T T e s VT - - $8.75:Additional --
: ) f f P
3.1 i q 3 '51.7 4 v 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
HOFFMA I’ EDWARD J Street Address (P.0. Box Number is Not Acceptable}
5471 LAKE HOWELL RD #255
WINTER PARK FL 32792 _
; : - _ City . FL | Zp Coce
8. The abové narmed én'c'ityw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
.
SIGNATURE
§r T R Signature, typed or printed name of registerad agent and fitle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
B - L b I W) Lo m el
9. This corperation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{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 D [ Delete TITLE [Jchange [ Addition
HAME PLANT, STEVEN W NAME
sTREET ADpRESS | 69 SHALLMAR BLVD STREET ADDRESS
ciry-st-zie TORONTO ONTARIO, CA M6C 2K2 CITY-ST-2IP
TITLE [ Datete THLE ] Change [ Addition
NAME NAME
“STREETADDRESS:| - ==~ === —~~—= 7 e s e L B STREETADDRESS |- - == _ = .. = e e im e = b e ———
CATY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZIP
TITLE [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
cf the corporaticn or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an ress, with all other like empowered.

SIGNATURE: St @uen (land 5 0y i) 2-2)-02 16~28¢-4335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CVULOWA

VA

CR2E034 (9/G1)



