{

" FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  E37587 ; f
POLLA 758 Secretary of State )
_ _ ok 3 ok
WESTON-FLORIDA DEVELOPMENT CORPORATION - FT. PIE 05-19-2002 90242 017 ##7150.00
RCE #l
Principal Place of Business Mailing Address
50_00NFEI5EF|ATION PKWY 50 CONFEDERATION PEWY
CONCORD. ONTARIO CA L4K- 478 CONCORD. ONTARIO CA L4K- 4T8
2. Principal Place of Business 3. Mailing Address HII”" ”" ””l 'I"’ I”ll ‘Im ml m"m“ I'I” m”"l” |||" ‘m
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘2154404 Not Applicable
Zi Count 2Zi Count
P ountry ® ountry 6. Certificate of Status Deswed O $8 75 Additional
N . . | I . = = . s e ___—_ . Fee Required . -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
t, Name
STANTON: CPA: JOHN P Street Address (P.O. Bax Number is Not Acceptable)
§ SABAL CT .
STUART FL 34996
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 Stale of Florida.
SIGNATURE
Signature, typed of printad namae of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay 86
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
o0 rust Fund Contribution. Added 1o Feas
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DV [ Delete TITLE [JChange ] Acdition §
NAME MUZZ0, MARCO NAME : =28
STREET ADDRESS | £440 N.OCEAN DR.,#PH302 STREET ADDRESS §
CITY-ST-ZIP RMERA BCH FL 00000 CITY-ST-2IP L:.lj
» [
TITLE PD O elete TILE [ Change [ Addition | &
e MUZZO, MARCO e
STREET ADDRESS 200 SYI,.VADENE PKWY STREET ADDRESS
Gr-ST4P ) WOODBRIDGE ONTARIOCA . . l eimv-sT-2p
TILE 13D O Delete TITLE [ Change [ Addition |
NAME
MUZZ0, MARC A NAME
STREET ADORESS 186 SYLVADENE PKWY STREET ADDRESS
GITY-8T-2IP WOODB CITY-ST-2IP
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
13. | hereby certity that the infermation supplied with this filing glbes not gUlify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trde and fiacflrate gng y 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 empoweted to ¢ i as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll oth =
~‘”fr~> ‘r" b1 BN e X
SIGNATURE: Aol \&z‘:\i DT S R )t M c}’; /02-—- (?05') 8)6 —NETL
}45 ﬁ&m’“ AND TY| Aj OE :Eman NAME OF SIGNING OFFICEH on‘:mscmn Cate ' Daytime Phons #




