i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # F01000005703

| EN

THE DUNVEGAN CORPORATION FILED
03APR 16 AM 8: 23
Principal Place of Business Mailing Address *Jl U“‘{- ff\: 34 2 ! ‘:_‘I L
222 DELAWARE AVE PO BOX 2306 fALL f“HAQQEE FL( A0A

WILMINGTON, DE 19899 WILMINGTON, DE 19399

TP A5 e VA0 SO A
222 DELAWARE AVENUE
Suite, Ap. &, elC. Suite, Apt. #, ete.
] CHECK HERE IF MAKING CHANGES
P.0. BOX 2306
City & State City & Staje 4. FEI Nurnber Applied For
WILMINGTON, DELAWARE 51-0325499 Not Applicable
Zip Country 2Zip Country ) T5 Additional
. 19899 USA B. Certificale of Stalus Desired O geso Reduired on
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent
MName
UCC FILING & SEARCH SERVICES, INC.
6526 EAST PARK AYENUE Street Addre ss {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity supmits this statement kar the purpose of changing 115 registered office or registared agent, of bath, In the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Syalud, ypdd O prinid namd of eyisisey syant and Live | apolicai. (NOTE: Royis @ AenLSiunam mugrigd whan rinsuLing) DATE

9. Election Campaign Financlng
Trust Funa Contribution.

$5.00 May Be

0  Addodto Foes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
109LE PD [ Delete e [Cchange  [] Adaition
NAME FENTON, SHELDON C NAME " -
! AT TR S e I
SIREET ADDRESS | 149 DUNVEGAN RD STREET ALIDRESS 4 '57-3!3 T ﬂl] [l i Tf %‘" i* b 150,010
¢nv-st-2p | TORONTO, CANADA, cav-51-21p 40 A
T Vs [ Delete T3 I Change [ Addition
NAME FENTON, BRIAN $ NAME
SIREET ADDAESS | 586 CASTLEFIELD AVE STREET ADDRESS
£My-51-28 TORONTO, CANADA, coy-s1-21p
TME ] Delete e OCtange [ Additicn
NAME NANE
STREET ADDRESS SYREET ADDRESS
Civ-S1-20 cov-s1.21P
e O elete e O ohange [ Addition
NAWE NAKE
STREET ADDRESS STAEET ADDRESS
Cy-st-2p Ciy.51.2tp
e O Delete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-s1-2p eiry-gt-2ip
Tne O Desete TE [dchnge [ Addition
NAME NAME
STREETADDRESS STAGET ADDRESS
CiTY-51- 20 chy-sh-2ip

12. | hereby gertify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is trua and accurale and thal my signhature shal have the same legat ef

of the corporation or the receiver or |
changed, of on an atachment with

SIGNATURE:

t as if made under oath; that{ am an officer or director

powsred fo execule this report as renuired by Chapler 807, Florida Statutes; and that rey name appears in Block 10 or Block 11 if
resy, with all other like empowered.

SIGIIATUM TYPED OR PRINTEDNARIE OF $IGNING OFFICER OR DIRECTOR

Apzan_ 1. 1003

Daylime Fons #

CR2E034 (10/02)



