FILED
2003 FOR PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 651997
1. Entity Name 01-28-2003 90082 025 ***150.00
CANARD INVESTMENTS, INC.
Principal Place of Business Mailing Address
170 BOND STREET 70 BOND STREET
i;uns 200 SUITE 200
2, Principai Place of Business 3. Mailing Address
\lstme, Apt. #. etc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Sity & State City & State 4, FEI Number Applied For
v NOT APPLICABLE Ao eo o
° Country 2P Country 5. Cartificate of Status Desired O $8.75 Additional
v Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FD CK"C s o= ’ " ‘Street Address (P.O. Box Number is' Not Acceptable)
18145 GRIFFIN ROAD, STE 203
DAN;QA FL. 33004
) City FL | ZoCoce

8. The athove named entity submits this statement for the purpcse of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the okkiligations of registered agent.

SIGNAT'$IRE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
7
" FILE NOW!! FEE IS $150.00 . R
. N 9. Bection Campaign Financin .
_) After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬂtrigbution. ¢ [ Eci!eod?oh;:!éss ¢
Makg: Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Detete TLE [ change [ Addition
EISEN, MELVYN D. NAME
40 ALVIN AVENUE STREET ADDRESS
. cv-st-ze | TORONTO, ONTARIO M4T2A CITY-S7-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP R
TITLE O petete TINLE (1 Change [ Addition
NAME NAME
STREET ADDRESS ) ) i STREET ADDRESS
CITY-ST-2IP - T o - - - - - I CITY-ST-2IP= ~} -+ a— = ~ o
TITLE [ palete TMLE {7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71 CITY-57-7IP

12. { hereby certify thatithe information supplied with this filing does not gualify for the exg rther certify that the information
indicated on this report or supplemental report is true and accurate and that my si h; that ! am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as sdquired by h : : & Appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED &7 &;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFerDIHiCTdf/ Dals 4 Daytime Phore #

P UE

CR2E034 (10/02)



