2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT # 513228 Secretary of State
1. Entity Name 01-31-2003 20159 027 ***150.00
TOMLIN OF CANADA, INC.
Principal Place of Business Mailing Address
101 DUNGAN MILL ROAD 101 DUNCAN MILL ROAD
SUITE 408 SUITE 408 -
DON MILLS. ONTARIA. M3B 123 FL DON MILLS. ONTARIA, M38 123 FL .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE| Number Applied Far
59-1704912 Not Appiicabie
Zip Country 2P Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New.Registered Agent. - s —

Name

WIENER, DAVID J £5Q.
ONE NOATH CLEMATIS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 305

WEST PALM BEACH FL 33401 Ciy TREEE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
.. Signature, typed or printed name of registered agent and litks if applicable. {NOTE: Ragistared Agent signature required when rginstating) DATE
4
- Aﬂ:l!lh-ﬂanN?v:l;:(i FFES!.:;I?')LSSSOS!O} 00 9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
Make ‘Check Payable to Florida Department of State
10. L . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE, PTD - 1 Delete TITLE . [J Change [ Addition
NAME THOMAS, MEYER NAME
steer aooress | 101 DUNCAN MILL ROAD, SUITE 408 STREET ADDRESS
crv-st-2r | DON MILLS ONTARIO CA M3B 123 CHrY-57-2P
TITLE O Delete TITLE ‘ O change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE - - Ooeete. . .0 T™E __ .. - e e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-ZP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TITLE O changg ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ] CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin es nbt qualify 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 angraccurgdie and that/my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpoweredAd execifte this rep dt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATURE /1A CQUIRTHOMAS /fé)’é‘/e 9/4%3 () s~ 0325

SIGNATURE AND TYPED OR PRINTED NAEDF sIleNG OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



