P
i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04, 2002 8:00 am
DOCUMENT #  FO0000005894 Secretary of State

1. Entity Name

558313 ONTARIO, INC. 03-04-2002 90016 031 ***150.00
Principal Place of Business Mailing Address

MILLARD 156 FRONT ST W 1408 SW. 49TH TERRACE

STE A CAPE CORAL FL 33914

TORONTO CON M5-J2L6

2. Principal Place of Business 3. Mailing Address “Il"""" "l" IIm I|m ||"| |||” I|m Ilm mn Im”lm Im |"|

Ty M \acd A\SL Feant SEA
_ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suike 3014 ]
Cily. & State«— - — = —-I| —City & Slate™ =~ TTms T v s S S EE NUmBEr S e T 77 7| T | Applied For
8¢ anto O wlaxi o 650651349 Not Applicable
Zip - Country Zip Country - . $8.75 Additional
— 5. Certificate of Staius Desired O . h
MS \\ 3‘ L(o QP‘ ‘\SF\DP\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANKESTEREN' K Street Address {P.Q. Box Number is Not Acceptable)
1408 S.W. 49TH TERRACE
CAPE CORAL FL 33914
City FL Zip Code

B. 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 printad name of ragistered agent and title if applicable. {MNQOTE: Ragistsred Agent signaturs required when reinstating) DATE
El
* T iimg aurarartangsocs 1o o 0| Aot ay 1 2002 Foq il bo Soaboo | 1% EECien CempamFianng - $5,00 way Be
g e . ) 4« - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payablo to Department of State :
11. OFFCERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TNLE O Change [ Addition
NAME VANKESTEREN, HANK NAME
sreeT Aboness | 1408 S.W. 49TH TERRACE STREET ADDRESS
§, CAY-§1-2IP CAPE CORAL FL CIvY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ™= & 7= o =Trms e e e RS W WSTREETADDRESS o | — - T . T 7 e sl AT o e o o
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

gplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Al report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s
indicated on this report or supplesrg
of the corporation or the recei

AV ¥5CEEr0

.

A e

CR2E034 (9/01)

:

ress, with all other like empowered,
T\ \\g&‘& 3 M-85 -40\T

ale Daytima Phona #




