>

2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(Z)]I) $:00 am
, :

;:

uuivet Secretary of State
TDSIUS INC. 05-17-2001 91307 017 ***150.00
Principal Place of Business Matiling Address
2495 PENNSYLVANIA RD 301 TILLSON AVE 6 a ( 3 5 Li
,—RIOWFSTOWN Ml 48192 THLLSON. ONT. CANADA N4-GSES5
‘lus
h
S AR NS 4 .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1797190 Applied For
Not Applicabile
i i nt iti
4 Country Zip Courtry 5. Certificate of Status Desired O $875 Add'tw"a'
Fee Required
6._Name and Address of Current Registered Agent - 7. Name and Addresa of New Registered Agent - -
- Name
WEINSTEIN,
Street Address (P.O. Box Number is Not Acceptable)
1300 GULF LIFE DRIVE
JACKSOVILLE FL 32207
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
Signature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i Fl meE .00 ' ’ ) )
9 $hlsiﬁi(:‘rporatwgn is enltg|bls to| satttlstfy[lits Intangible Aty ;EA:I?Vgom I':EE IS.“$; 525050 o0 10. Election Campaign Financing $5.00 May Be
axliing r,s:qwreme and elects 1o do s0. e ' o8 will be - Trust Fund Contribution. O Added to 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 co O petete TITLE D change [ Adaiion | S
NAME DUNCAN, BRIAN R NAME g
STREET ADORESS | 301 TILLSON AVE. STREET ADDRESS §
-5T- -§7-ZIP
er-5T2F ] TILLSONBURG, ONT, CANADA arry-t-2 ul
TLE PD O petete THLE O3 Change [ Acdiion | &
NAME OPDENGEGH, JOS NAME
STREET ADDRESS | 301 TILLSON AVE. _ _ o _} STREET ADORESS . e -
Cm-57-2° | TILLSONBURG, ONT, CANADA GITY-ST-ZP
TIFLE vsD O pelete TITLE [ Change [ Addition
NAME BARKER, GRANT HAME
STREET ADDRESS | 301 TILLSON AVE STREET ADDRESS
CITY-ST-2IP TILLSONBURG, ONT, CANADA CITY-5T-2IP
TITLE [ peleta TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Celete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP
TILE 1 Delete TLE [ changs (O 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 qualify for the exemption stated in Section 119.067(3)(i), Florida $tatutes. | 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 it made under oath: that | am an officer or direcior
of the corparation or he receiver or lrustee empowered to exacute this report as required by Chapter 607, Flarida Statutes: and thal my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- SIGNATURE =L oo e . Ao 26 [0 Sia=sidz -tz |
SIGNATURE ARD w;én OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #



