2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
SNOWY EGRET, INC.

F77853

Principal Place of Business
FLESHER.STANLEY MIGHAEL

30 MAPLE STREET

GUELPH. ONT. CANADA (NiG2G2)

Mailing Address
FLESHER.STANLEY MICHAEL

30 MAPLE STREET

GUELPH. ONT. CANADA {NIG2G2)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90270 029 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59.2202325 Not Applicable
i t i et
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

0 - ——— T T T~ T T Te o= Name

PASS'DOMO’KATHLEEN Street Address (P.O. Box Number is Not Acceptable)

500 LAUREL OAK DR. #400

NAPLES FL 33963

City Zip Code

FL

8. The above named entity subrits 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and tile if applicable. {NOTE: Registerad Agenl signature required when raingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make 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 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ [ belete TITLE [Jchange ] Addition
NAME FLESHER, CYNTHIA NAME
STREET ADORESS | 30 MAPLE STREET STREET ADDRESS
CITY-S1-2iP GUELPH, ONTARIQ, CAN CITY-ST-2IP
JITLE P O peleie TITLE Ochange [ Addition
NAME FLESHER, STANLEY MICHAEL NAME
STREET ADDRESS | 30 MAPLE STREET STREET ADDRESS
OTY-ST-21P GUELPH, ONTARIO, CAN CITY-ST-21P
TITLE e e T = e [ Delete? e R TIHE com = SRS A w — o owoe-= [C]Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ Delete TITLE [ change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2P .
[ Delete TITLE [J change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP

. | hereby certify that the information supplied with this filing does Tfigiar the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a te and H¥al my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered JaExecute thisTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?&Z /o3 175716072

Date Daytime Phone #

" ——

CR2E034 {10/02)



