_ FILED
- -2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F01000006099 ecretary of State
1. Entity Name 04-10-2003 90104 035 ***150.00
CIRQUE DU SOLEIL HOLDING USA, INC.
Principal Place.of Business ‘ Mailing Address
3300 LAS VEGAS BLVD.. SOUTH o 8400 2ND AVE
LAS VEGAS NV 83109 s MONTREAL. QUEBEC CA Hi2- au6
S I AN
Ssgj‘aAEl(' #ET_CL\' j-o H?JSON} Dp\ Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Siate ' City & Stale 4. FEI Number Applied For
Lﬁs V 66 PﬂS M V 88-0355679 Not Applicable
Zip . Country oS le Country » i 38'75 Additional
853 \ | 9 US A 8, Cerfificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ROBERT BLAIN

LALONDE, LUCIE-CLAUDE
1478 EAST BUENA VISTA DR.

Street Address (P.Q. Box Number is Not Acceptable)

LAKE BUENA VISTA FL 32830 ‘ |48 EAST BUENA YisTA DR.

YV AKRE BUuENA VISTA FL | 33%30

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE D_Qﬁ*-\x (32"‘"‘ ROBERT QBLAIN CFo Afru &,2603

Signature, typed or &wmed name of registered agent and title if applicable. {NOTE: Registeret Agent signature required when re(nslating)
FILE NOW!1! FEE IS $150.00 . - )
9. Election Cam Fina
Atter May 1, 2003 Fee will be $550.00 om0 T S0 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD [ oelete TLE v-P FINANCE - []Change T Addition
NAME LALIBERTE, GUY NAME JEAN~ LOC DESCHAHPS
STREET ADDRESS | 8400 2ND AVENUE STREETADDRESS | Phroyey 2ned AVENVE
orv-sr-ze | MONTREAL QUEBEC, CANADA CT-STZP | MaNTREAL. QUEBEC , CAVADA HIZ 4h{
TITLE S B’ugmﬁ TLE ] Change [ Addition
HANE PARENTEAU, LOUIS NAME
STREET ADDRESS { 8400 2ND AVENUE STREET ADDRESS
CITY-ST-7IP MONTREAL, CANADA CITY-S§1-21P
TTLE T ! pelete TIME O change ] Addition
NAME BLAIN, ROBERT NAME
STREET ADDRESS | §400 2ND AVENUE STREET ADDRESS
CITY-ST-7IP MONTREAL CANADA CITY-$T-2IP .
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-27IP : CITY-§T-2P
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi® CITY-5T-ZP
TITLE 1 Detete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with afl other like empowered.

(K3 iB2is BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

SIGNATURE:

e % Je.:e Stg-422. 2325

Daytime Phona #

eLiaL0

CR2E034 (10/02)

ZS



