FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90747 006 ***150.00

DOCUMENT # FO01000001440

1. Entity Name

878528 ONTARIO LIMITED CORP.

Principal Place of Business Mailing Address

48 LEGGETT AVENUE
TORONTO, ONTARIO
CANADA MSP 1X4

48 LEGGETT AVENUE
TORONTO. ONTARIO
CANADA MSP 1X4

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 98 0 68[]0 Applied For
1 1 Not Applicable
Zi Count Zi Counir » \ m
P uy P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name

T e -

i -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
 PLANTATION FL 33324

3 v i

=

T 2%T 0 T AT —p ozt e T

& = e m a3

+

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

City

Zip Code

FL

the obhgauons of registered agent.

o

SIGNATURE

- The above named entity submils 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

Signature, typad or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delsle TILE [Dchange [ Addition
HAME CLARKE, MICHAEL - NAME

streeT aponess | 48 LEGGETT AVENUE STREET ADCRESS

crv-st-ze | TORONTO, ONT.,.CANADA M9P 1X4 OITY-5T-21P

e SD O3 pelete TITLE [JCrange ] Addition
NAME CLARKE, CAROL NAME .

sTReET ADDRESS | 48 LEGGETT AVENUE . STREET ADDRESS

ony-st-z¢ 1 TORONTO, ONT.,CANADA MIP 1X4 CITY-ST-2P

TILE [ belete TILE OcChange [ Addition
-NAME |- e e T s e =l NAME | e e e T e e T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-$T-2IP

TITLE 1 Delete TITLE C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P 7 p CITY-ST-2IP

12. | hereby certify thal the information supplied witkthis filin
indicated on this report or supplemental repg
of the cerporation or the receiver or trustee ¢

changed. or on an attachment with an addr

SIGNATURE:

ivith allpother Ji

ops not quality for the exemption stated in Section 119.07(3)(Q3,
rue ang accurate and-that my signature shall have the same legal effe, s if made under oath; that | am an officer or direclor
gweredflo execute this report as required by Chapter 607, Florida Statu

Fiorida Statutes. | further certify that the infarmation

; and that my namne appears ip Block 10 or Block 11 if

4/6 él‘/’ (322

SIGNATURE Aan“ED ORrPmnTED nm\up smmy{ﬁ:@h OR DIRECTOR

Date Daytima Phona #

L4

- CR2E034 (10/02)



