2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F32613

1. Entity Name

PORT ANTIGUA DEVELOPMENT, INC.

FILED

Mar 26, 2002 8:00 am

Secretary

of State

03-26-2002 90086 016 ***158.75

Principal Place of Business Mailing Address
15 NORTH QUEEN. STREET. STE 105 15 NORTH QUEEN STREET. STE 105
ETOBICOKE. ONTARIO M8Z 6C1 ETOBICOKE. ONTARIO MBZ 6CY
CA CA
2. Principal Place of Business 3. Malling Address “"“II "II ””I m'l " “'III ml I'I" I’I"m”m“ M”m” ’II’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country o ) $8.75 additional
] 5. Certificate of Status Desired E/ Feo Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; . Name
SCROWELL, GUS L. _ ... . e e o i e imn e =Street’Addiess {P.0: Box NUmber is' NSt Acceptablg)y ™ == ———="2" - -
91760 OVERSEAS HWY
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or }egistered agent, or both, in the State of Florida. |

SIGNATURE

.

Signatura, typed or printsd nams of registered agent and title if applicable. {MOTE: Registerad Agent signature requirad when rainstating)

DATE

FILE NOWI1! FEE (S $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is®ligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Eipanqing "t

Trust Fund Contribut\'on. :

o $5 00 May:Bs
Addﬁd to Fees

(See criteria on back) O Make Check Payable to Department of State Tt B T R
11, . CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD O pelete TITLE [ change [ Acdition
NAME MAKSYMEC, ROBERT | NAME
sTAEeT a00ess | 165 N. QUEEN STE 201, ETOBICOKE STREET ADDRESS
onv-si-2> | ONTARIO, CANADA MAC 1A7 ov-st-z
TTLE 1 Delete TILE [J Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-31-2P ' CITY-ST-2IP
TILE 1. - (7 Delets e (O Change ~ ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§7-21P
e ™ = 7 TR s s m s e [CDelpte - — || TME- -, cam o emmmmn, e . B O Eh_angg Dﬁddﬂﬂl‘l
NAME NAME - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ___ ' CITy - §T-21P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / OITY-ST-2P

13. | hereby certify that the infermation supplled with this fili ,cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pert is lge apld ace
mpoerr[o

indicated on this report or supplemenif
of the corporation or the receiver or trusfpé
changed, or on an attachment with an 4

SIGNATURE:

fe empowered.

hie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bt Malesymac. MRecH 702 g/6-636 £300

Date

Daytime Phone #

1Py

CR2E034 (9/01)

7



