FILED

2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

F96000003812

CIRQUE DU SOLEIL ORLANDO, INC.

ecretary of State

04-15-2003 90096 018 ***150.00

Principal Place of Business

3600 LAS VEGAS BLVD §
LAS VEGAS NV 83103

Mailing Address
1217 NOTRE DAME EAST
MONTREAL PO H2L- 2R3

CaA

100 6

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

980 Kery Jonnsen PR

'] CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number BE UE ‘ Applied For
Lﬁs VEG PSS M‘/ 9733 Not Applicable
Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O

2911 9

Fee Required

0sSh

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . i . Name R E . .-
-- . - ™™ RosERT-BLAN - - -
LALONDE' LUCiE'CLAUDE Street Address (P.O. Box Number is Not Acceplable)
1478 EAST BUENA VISTA DRIVE
LAKE BUENA VISTA J4 38 EAST BUENA VISTA ORIUE
ORLANDO FL 32830 i . i
i “YORLANDO B FL | 75850

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 regm: .
SIGENATURE T

Signature, typed or printed name ot regislered agent and title il applicable.

RoRERT BLAIN  CFOD

{NOTE: Registerad Agent signature required when reinstating}

MARCH Q& 2003

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make cr{eck Payable to Fl(_lwida Department of State

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE )4 K O Delete TITE Y-P MAEKETING Clchangs  [Edition
NAME LALIBERTE, GUY NAME MARIO D'AMICO

sTReET AnDRESS | 8400 2ND AVE. g STREETADDRESS | PH O Aok AUEWUIE

crv-st-2p - | MONTREAL, PQ CA H1Z- 4M6 CITY-S1-2iP Honm@AaL ace canpon B2 Hhb

TILE v [ Delete TITLE [ change [ Addition
NAME BLAIN. ROBERT HAME ’

STREET ADDRESS | 8400 2ND AVE. STREET ADDRESS

CITY-ST-2IP MONTREAL, PQ CA H1Z- 4M8 CITY-ST-21P

TMLE Coo [ Delete TTLE [J Change  [J Addition
NANE -| HEWARD, LYN R — -~ - o JeMe _— _ —_— S

STREET ADDRESS | 8400 ZND AVE. STREET ADDRESS

CITY-57-2IP MONTREAL, QC CA H1Z- 4M6 P CiTY-ST-2IP

e SVP b Delete TITLE [ change [ Addition
NAME LALONDE, LUCIE-CLAUDE NAME

STREET ADDRESS | 8400 2ND AVE. STREET ADDRESS

crv-sT-2¢ | MONTREAL, QC CA H1Z- 4M6 . oTY-§T-7P

TITLE GM o Deete TITLE [ Change  [] Addition
RAME -1 RISKE, WILLIAM NAME

STREET ADDRESS | 3600 LAS VEGAS BLVD S STREET ADDRESS

CITY-ST-2IP LAS VEGAS NV 89109 CITY-ST-ZIP

TITLE VP [ belete TITLE [ Change [ Addition
NAME TISSIER, CLAUDE NAME '

STREET ADDRESS | 8400 2ND AVE. STREET ADDRESS

CITY-ST-21P MONTREAL, QC CA H1Z- M6 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowered.

siGnaTURe: _ S2u8TBC B QUIRED  gopeer poan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S5i4- 322 -2324

Daytima Phone #

Date

CR2E034 (10/02)



