2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Sesl; 08, 2003 8:00 am

DOCUMENT #  F97000002986 cretary of State
1. Entity Name 09-08-2003 90317 019 ***550.00
BALLISTIC INVESTMENTS, LTD.. INC.
Principal Place of Business Malling Address )
RR1 BOX 1218 RR1 BOX 1218 o w v
COLLINGWOOD. ONFARIC COLLINGWOOD. ONTARIC h .
i . 0 0
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
' 980150006 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired [ ?g-gesqlﬁ:’;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjstered Agent
GLENDINNING, RENEA M : : - e ;E%{ K&P‘Ko\ Lo~ CO/
1858 RINGLING BLVD
SARASOTA FL 34236 A{ /’é NOR E‘
City A ip Code
Sactssta / FL | 28%=0

8. The abave 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 of printed narme of registerad agent and title If applicable. (NOTE: Registerad Agent signature reguired when reinstaling) DATE
‘ c FILE NOW!! FERTS $550.00
e s 120V S s 8500 s o
Make Check Payable to Florida Departmant of State '
10. - c . ' QFFICERS AND CIRECTORS I 11, . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
mE PCS 3 elete TILE ‘ [l Change [ Addition
NAME HARRISON, HEATHER HAME
steer anoress | BOX 1218 RR#1, COLLINGWOOD, ONTARIO STREET ADSRESS
orv-stap | CANADA L9Y 3Y9 orv-st.ze |
TITLE - . O Delete TILE ‘ CChange O Addition |
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CITY-31-2IP CITY-5T-2IP
TITLE ) Deleta TITLE [ Change [ Addition
NAME A ) name o )
STREET ADDRESS " N sreeer anDReSS T i
CITY-ST-2IP CiTY-ST-2P
TIMLE O pelete - TITLE ‘ : [ Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP ‘ cITY-§1-20P
TITLE (] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exermnption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicatad on this report or supplememal fepart is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ({04 “*,@WJF}[O"E’"QE(H@%@- Phlafnsaf\) &M/AS 705~ 4441 3D

AE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Daytirme Phone #

TeLea10

CR2E034 (4/03)



