2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000006970

" AMERIC DISC U.S.A. ENTERPRISES INC.

Principal Place of Business

Mailing Address

FILED
Secretary of State

03-21-2003 90127 042 ***150.00

2525 RUE CANADIEN 2525 RUE CANADIEN
DRUMMONDVILLE DRUMMONDVILLE
QUEBEC 42C 7W2 CANADA QUEBEC J2C TW2 CANADA
2. Principal Place ol Business 3. Mailing Addrass
Suite, Apt. 4. ete. Sue, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
510404191 ot Aopicat
- 7
Zp Country P Country 5. Certificate of Status Desirad 0O $8.75 aaditional
[ P, . R A B Feo Required
- - 5. Name and Address ot Current Roglutorod Agont - 2 =--7..Name, snd Addresa of New Registered Agent.. . . ..
Nama
FEUJREN‘ MARK S Eso Streel Address (P.C. Box Number is Nol Acceptable)}
2200 NORTH COMMERCE PARKWAY -
SUITE 202 ‘
WESTON FL 33328 City ERTE FL | ZpCode

the obligations of registerad agent,

8. The above named entity submits this slatement for the purpose ol changing its raqastered clice or registerad agent, or both, in the Siate of Flerida. | am familiar with, and accept’

Make Check Payabie to Florida Department of State

SIGNATURE
Sopnahume, mvmmd'wwww-anA (NOTE: Rogutarad AQam signaliss muned when rengistng) DATE
FILE NOWIt FEE IS $150.00 ) .
9. Electlon Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Coniribution. Atited to Fees

12. | herety certi

hat the information supplied with this m.

does not quality for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify thal the informalion

Mar 21, 2003 8:00 am

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e cP O Delete e Ccrange [ Addition | &
NAME UTTLEFELD, DAVID NAME g
STREET ADDRESS { 2525 RUE CANADIEN STREET ADDRESS ) §
cY-st-ap QUEBEC CA J2C- TW2 GITY-Si-2P 8
mne VSTD O Detate e O Crange () Adition g
HAME RAYMOND, CLAUDE NAME
SIREET ADDRESS [ 2525 RUE CANADIEN STREET ADDRESS

st~ QUEBEG 26 7We: CANADA - e 1.2
TITLE - —_ rmime D - = 'B Delgtg = -~ TTE = —2m mem i = = PomsELIes A e D Change- “‘*B'Mdiﬁ-ﬂﬁ: z:
NAME NAME i
STREET ADDRESS STREET ADDRESS £
oTY-51-2 Y- ST 2P PR
TMLE O petets nnE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADORESS
CTY- -2 CIY-ST-2P
e O pelete TITLE D Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
oY-ST-BP CY-ST-2P
TMLE 3 Delete mg O Crange O Asdition
NAME : RAME
STREET ADORESS STREET ADDRESS
CITy-S1-2tP LIy -ST-2IP

A LA e aama e

indicated on report or supplemanial report is true an accurate and thet my signature shall have the same legal eliect as if made under oalh; that | am an officer or director
ol the covporalion o the receiver of ruslee empowered to execute this repor as required by Chapler 607, Florida Slaivtes; and Ihal rny namg eppears in Block 10 or Block 11 if

changed, ar on an altachment with an address, with ali gther like empowerad.
siaNaTuRE: __SIGNATEREREGInES J6ul9, 03 2w-rtausy

\TUAE AND TYPED DR PRINTED NAME GF SIGNpNG OFFICER O DIRECTOR Dayvne Phone #




