FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 29. 2002 8:00 am

DOCUMENT #  FO1000004444 Secretary of State
|-C E. CONSULTANTS U.S.. INC / 07-29-2002 90006 026 ***550.00
Principal Place of Business Mailing Address
15 MADISON AVENUE 15 MADISON AVENUE
TORONTO TORONTO
AT
2. Principal Place of Bysiness 3. Mailing Address “llu I

14 Charlotle S& 12 Claowtotle 4.

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

J00 300
City & State City & State 4. FEl Number Applied For
~Toronto . Ondav o —7orordn : Orfaro 364016193 Not Applicable
NZ\I%-\( Q-H -~ %’% AL Mzép\/ 2 5 g?w% A §. Certificale of Status Desired | ?g":esqlﬁ:’:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
—— T —— — T Name = — = ————r T

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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. | am familiar with, and accept
Ihe obligations of registered agent.

sickeaTuRe
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
) L L , .

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5’50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement andi elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) # Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PT 1 elete e A Change ] Addilion

NAME LEWIS, SIMON J NAME :

STREET ADDRESS | 15 MADISON AVE. smeeranoeess | |G Chae the St #3300

crv-st-z¢ | TORONTO ONTARIO CANADA ov-si2e | 7m0 ks Ovdais, Coneda

TLE CSD (] Delete TITLE [BThenge [ Addition

NAME WRIGHT, EVAN HAME @3

o0

streeT anokess | 15 MADISON AVE. secroomess | 19 Chor ot S

arv-si2 | TORONTO ONTARIO CANADA sz | 7Groadu  Ovdado | Coneda

L . _ ) Ooete . fome | . . . (] Change ___ [ Acdition

e |7 o ’ ) o NAME - -

STREET ADDRESS STREET ADDRESS

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

TiLE ] Dalete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$7-2IP

TLE - [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pefete TITLE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addre i Mier like pmpowered.

SIGNATURE: ._ RUIRED IRENG e Yi-421-083 L3

M Daytirme Fhone #

GF RIT R -

CR2E034 (4/02)



