2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006935

1. Entity Name

920193 ONTARIO INC.

Principal Place of Business

1174 ST. JEROME ST.
SUIOBURY ONTARIQ CANANDA P3A -2V9

Mailing Address

1174 ST. JERQME ST.
SUDBURY ONTARIO CANANDA P3A -2v9

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20009 035 ***150.00

i N

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied Far
' 98-0121748 Not Applicable
Zip 't Country Zip Country ” ) $8.75 additional
o _ CPCA/A-DH | o - A’/Uf‘} ) H, 5. Certificate of Statu—s Desired [} Fes Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
CPA ASSOCIATES’ PA. Street Address (P.O. Box Number is Not Acceptable}
1301 6TH AVE., W., #600
BRADENTON FL 34205-7440
' City FL | ZrCoe
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 Fiorida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fi )
o : . paign Financing $5.00 may Be
Tax fllljg rgqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
i PDC [ Gelete TLE M change [ Additon | &
NAME LAFRENIERE, CLEMENT NAME g
STREET ADDRESS { 4532 CHENIER STREET ADDRESS 3
crv-st-2¢ | HANMER ONTARIO CANANDA P3P -1X5 omv-s7-2° cANADA z
(4]
TME VD O Detete TITLE EChange {1 Addiion | &
NAME LAFRENIERE, MAURICE NAME
streeT ADDRESS | § PALISADE PLACE STREET ADDRESS la—
cmy-sT-2P | SUDBURY ON P3A3X ciTy-ST-2IP cANAD A P 3ATXA
“fmie— - -|'STDC : - - D ostete— TITLE - — - o . TAthange- [ Addilion
NAME LAFRENIERE, GERALD NAME
STREET ADDRESS | 2020 JOSEPHINE STREET ADDRESS
orv-s-2¢ | SUDBURY ONTARIO CANANDA P3A -2M9 GrTv-s1-2P chuacA P34 MG
THLE D O Delete TITLE FfChange [ Addition
NAME LAFRENIERE, BERTHE NAME
streeT AD0RESS | 1205 LONSDALE AVE STREET ADDRESS
orv-si-2¢ | SUDBURY ONTARIO CANANDA P3B -1K3 oy-51-2p CAVRDA
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certlfy that the informat|
indicated on this report or supp
of the corpoaration
changed, or on an

SIGNATURE:

e bl

he recelver or trustee empowere ‘
hment with an address, with all other like empowered.

Mues CGeptrn hdederieds 4l

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lernental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED O\‘FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

2[00/ (755)5ho- 599

Daytime Phone #




