- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT #  F93000000567 Secreta ry of State
1. Entity Name 02-17-2003 90174 033 ***150.00
118280 CANADA INC.
Principal Place of Business Mailing Address L L -
145 AUGER €168 PRINCIPALE
STE-CROIX DE LOTBINIERE QUE CA GOS2H-O CROIX DE LOTBINIERE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
98-0131693 Net Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
. —b6..Nama and. Address of Current Registered Agent: v e - . i 2w - FiName and. Address of New.Registered Agent _ . _ - =
Name
;BRUNTON REGISTERED AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)
- 4710 NW BOCA RATON BLVD., #101
.BOCA RATON FL. 33431
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabla. {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOWN ] ) ) )
‘ 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w'" be $550 00 Trust Fund Contributiop. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE pceP O pelete TITLE [ Change [ Addition
hAME LAFUAMME, GUY NAME
STREET ADDRESS | 8168 PRINCIPALE C P 190 STREET ADDRESS
civ-si-2¢ | STE-CRIOX QUEBEC CANADA CA GOS- 2HD cay-st-ap
TITLE {1 Delets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE -t - 7 e = s e s g fTTME e T LT memmesm s e Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [OJchange  [J Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST-21P
TIMLE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fifin é; does not qualify for the exemption stated in Section 119.07(3)(1), 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 fegal effect as if made under oath; that | am an officer or director

of the corporation or the receivers ge empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachme ﬁ wwth all other like empowered.
Wl

SIGNATURE:

SN EQUIRED Jarmary 15, 2003 (239) 597-5522
Si NATUREA u. TV Bih aeE ,OF Slﬁ%ggfgaﬁEDmEmﬂ Date Caytime Phone #

LN P

CR2E034 (10/02)



