2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

F15196

ELKAR HOLDINGS (FLORIDA), INC.

Secretary of State

03-28-2003 90095 043 ***150.00

Principal Place of Busingss

5145 CITY ST
ORLANDO FL 32683%

Mailing Address
5145 CITY §T
ORLANDOQ FL 32839

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2056341 Nat Applicable
Zi j Count|
P Country p ouniry 5. Cerlificate of Status Desired (| $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - 2T Smeeand e - - MName -~ . . Lo L o
SLATER‘ JOEL K Street Address {(P.O, Box Number is Not Acceptable)
5145 CITY 8T
ORLANDO FL 32839
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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

_ FILE NOWI! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Make Check Payable o Florida Department of State Trust Fund Gontripution. Added (o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DC ([ Delete e [l Change ] Addition
NAME MORTON, PAUL NAME
sTREeT apnress | 1090 DON MILLS RD STE 600 STREET ADDRESS
orv-s-ze | DON MILLS,ONT,CANADA CITy-§7-2P
Time VD (7 Deiete TME [Jchange [ Addition
NAME GOLDBERG, LAURENCE NAME
STREETADDRESS | 181 BAT STREET, STE 2500 STREET ADDRESS
orv-st-22 | TORONTO, ONTARIO, CANADA M5-J217 Ciry-§1-2
Cme_ - |SD [ pelste TITLE O change (] Addition
NAME GOLDBERG, ELAINE - THAMET - - -
STReT A0DRESS | 1090 DON MILLS ROAD STREET ADDRESS
CITY-ST-2P DON MILLS,ONT,CANADA CiTY-S7-2P
TLE DPTA 3 Dzlete TITLE [ change [ Acdition
NAME MORTON, HENRY NAME
streeT ADORESS | 1090 DON MILLS RD, STE 600 STREET ADDRESS
omv-sT-2p | DON MILLS ON M3C3R CITY-ST-2P
TILE 3 Detkete TITLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TILE ] Detate TIILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied wjththis4k
indicated on this report or supplemental repart is trug and accuraley
of the corporation or the receiver or trust
changed, or on an attachment with an adcre

SIGNATURE:

D

Qui

deesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
glempowered 10 execu!e (s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%E@/bdzy/d fhend  Bfhs #7657 4250

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da1

‘Daytime Phone #

IO Y

AL )

CR2E034 (10/02)



