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. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F95000001301

FILED
Mar 14, 2002 8:00 am
Secretary of State

n

08¢ 590

SIGNATURE:

13, | hereby certify that the Information supplied with this filing does not gualify 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 true and accurate and that my 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 empewered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e

605143 Ontario Limited
James G. Ware,President

. _Per:

Feb 13, 2002

O SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

03-14-2002 90029 033 ***150.00 <
605143 ONTARIO LIMITED
Principal Place of Business Mailing Address
14 ADELAIDE ST W 141 ADELAIDE ST W
.STE.1003 _ JSTENOOS_ L r | = i =22 g N
TOHONTO ONTARIO CANADA OC MS-HSLQ TORONTO ONTARIO CANADA OC M5-H3L9
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0080557 Not Applicable
Zip- Couniry Zip Country 5. Certificate of Status Desired 4 $8‘75 Addiﬁonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNTJOY- SANDRA Street Address (P.O. Box Number is Not Acceptable)
% SCHWEITZER & DOBOSZ
1206 COURT ST
CLEARWATER FL 34616 City FL | ZrCode
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature reguired when reinstaling) DATE
-9, This corporation Is eligible to satisfy.iis intangible .|, ... .. FILE NOW|I! FEE IS $150.00_ . |y o=l Cafrisalan Firianmirs — S £ (1) e
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 et ::iz:“;:n daggri rmon‘ e fdsd'ggohg?ésﬁe
(8ge criteria on back) O Make Check Payable to Department of State
b
1.7 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE ¢ PSD [ pelete TMLE [ change [ Addition §
NAME = WARE' JAMES G NAME 228
STREET ADDRESS 141 ADELMDE ST w STREET ADDRESS §
bm-st-2¢ ONTARIO CANADA OC M5-H3LS oIy -St- 2P §
TITLE D [ Deteta TITLE [J Change [ Addition | G
NANE WERNER, EDWARD NAME
STREET ADDRESS 141 ADELAIDE ST W STE 1003 STREET ADDRESS
CITY-ST-ZiP OMMMMS'H:;LQ CTY-ST-2IP J
THTLE D [ pelete TLE [ Change [ Addition
NAME HANEY JOHN NAME
STREET ADDRESS 141 AD,ELNDE ST w STE 1m3 STREET ADDRESS
CITY-ST-21P DNTARI.Q_CANADA_O_C_MS'H:“—Q CITY-ST-2IP
TILE 0 [ pelete TILE [ Change [ Addition
NAME HANEY, CHRISTOPHER NAWE
STREET ADDRESS 141 ADELAIDE ST STE 1003 STREET ADDRESS
CITY-ST-2IP ONTAHIO MDA_O_C_MS’H:;LQ CITY-$7-2IP
TITLE T [ pelete TTLE {J change ] Addition
NAME ABBG'!T C SCOTT NAME
STREET ADDRESS 1 41 ADELA'DE ST w STE 1003 STREET AODRESS
=CITY-8T-ZIP == mmnANm Oc MS_HSLQ— e e, o S e O - §T- ZIP s | e S A T e e e T S Ry ===
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-§T-2IP



