2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jan 22,2003 8:00 am

DOCUMENT # F03252

1. Entity Name

FORIS-RATING HOLDINGS (FLORIDA), INC.

(UBR)
- Secretary of State

01-22-2003 90166 003 ***150.00

Principal Place of Business Mailing Address

AQ1EKEMNEDY-BLVD,, RO-BOH-2H—~
BARNEFPHAZA-SLITE 1240 FAMPA-F-35000T
TAMPA-F—33602— A

Us

2. Principal Place of Businass 3. Mailing Address

2070 3 ROME AVE

290 T, Rome AVE

VN BTV ERW R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Sy 100 (TE (00
City & State City & Sta . FE! Number Applied For
W_TLA'M RA L FL Y ._E—;Tn ﬂA N F L' & R 59—2162837 NE?ADpIicable

4 ‘Country 2ip, Cauntry ifi ; $8.75 additional
%‘; éo 6 ‘3‘ ‘ us 5. Cartificate of Status Desired | Fee Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PP

CHEYCK, R J
40+~ KENNEDY-BLVD:
BARNEFF-RLAZA SUTE 1240~
TAMPA-FI-83002~

Jasgeug & ~Heyck e,

Streat Address (P.O. Box Number is Not Acceptablé)

2oL S, Kome AveE.  Suvite loo

City

TAMPA_ FL | ¥526¢

8. The ahove 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

the abligations o@tered ageit é
SIGNATURE &\f\:l ; ;

Y8/3

Signature, tyM or printad name of registered agent and tite it ﬂppma

(NOTE: Registered Agent signaturs reguired when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Malte Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDC [ Gelete TILE [ Change [ Addition
HAME DIENER, STEVEN G. NAME
svreer aooress | 133 ST LEONARDS AVE STREET ADDRESS
orv-sr-ze | TORONTO CANADA M4-N1KB CTY-ST-2P
TTLE [ pelete TLE . [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+| - GITY-ST- 2P . e —— otz | | ) )
TILE 1 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADBRESS STREET AUDRESS i
CITY-ST-2iP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-5T-21p
TITLE 3 Celets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS R
CTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ <IGN

REGUIRED

Jhu 3 ‘0z

SIGNATURE ANDIVPED BR-PRINTED-HAMETF SIGNING OFFICER OR DIRECTOR
iy

Date Daytime Phone &

L \Me3 4ces

S FJIIVW

Iy

CR2E034 (10/02)



