“
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 02,2002 8:00 am

ecretary of

DOCUMENT #

1. Entity Name

136401 CANADA INC.

F93000000607

BO0S7ATY

State

04-02-2002 90971 024 ***150.00

2. Principal Place of Business 3. Mailing Address
1537 ALINE AVE. 1537 ALINE AVE,

Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
ORL.EANS ON CANADA ORLEANS ON CANADA 52-1814359 Nat Applicable

Zip Country Zip Country .. . ) $8.75 Aaditional

5. Certficate of Stalus Desired O - )
K4A: 3Y7 R4A 3Y7 Fee Required

el Yo ! . . P TR :-Q:Q&:,?"' 7. Name and Address of Current Registered Agent
T . [ ~ Name

o
O-NE

'

sopeal
. b e AR
L I P S s
. s .
TWRITE ©! ..
NI NRER . T

1. 4710 NW 2ND. AVENUE_ #101

GENTS _INC
Strect Address (P.O. Box Number is Not Acceptable)

T LR

< Iy Cocle
"Boca RaTON FL [43533

8. The ahove named entity submits this statement for the purpose of changtng its registered office or registered agent, or belh, m the State of Flornda,

SIGNATURE

Snature. typad o oemad fame of teaistesAl agentane tte Fagokeaike,

ANGTE: Reqstened Agent S:CRIWUNT Teuiree when rednsLuna)

VN TE

9. This corporation is eligibk: 1o satisfy its Imangible
Tax filing rdguirement and alects to do s,

(See cralery'_\ on back)

{ﬂ'ﬁ’?@uﬁﬁﬁ Ty 1M
3 Vi B AT MaY.
S L AR e

y . ‘x:xg o Amer
F.Mage Chack Ba

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. i

OFFICERS AND DIRECTORS

e ¥ PRESIDENT

NAME
STREET ANDRESS
Y- ST- 2P

1537 ALINE
0

Tme

NAME

STREET ADDRESS
CITY.ST-2IP

SECRETARY

TITLE

RAME

STREET ADDRESS
CITY-57-2IP

DEBORAH FINLAY PARENT
A355 FALLINGBROOK RIDG];:‘_'\R
RLEANS ON CANADA K4A

THERESE FINLAY THAME ©.

AVE.
K4A 3Y7

CR2E0348 {12/01}

| Fhre

.;f;[;h)‘

TmE
NAME

STREET ADORESS
CITY-sT- 2P

TALE

NAME

STREET ADDRESS
ary-str-zie

T

TITLE

NAML

STREEY ADDRESS
CITY- ST 4P

‘o |

ADDRESS -

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3}{). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same kegal effect as if macie under oath: that b am an officer or dieeClor
of the: corporation or the receiver or rustee empowerad o execute this report as required by Chapter 607, Flanda Statutes: and that my name appears in Blogk 17 or on an

atachment with an address, with all

SIGNATURE:

ther like empowered.
.

Diytme Bhore «




