2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000002947

MUSCLEMAG INTERNATIONAL CORPORATION (U.S.A)

Principal Place of Business

1435 BUSCH PKWY
BUFFALO GROVE IL 60089

Malling Addres&iu— DamELS
ATTENTION: MARIANNE-BHFLER—
5775 MCLAUGHLIN RD
MISSISSAUGA. ONTARIO GA LSR- 3P7

2. Principal Place of Business

3. Mailing Address

-Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90034 026 ***158.75

A 90

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
98'0161431 Not Applicable
Zi Count Zij Count iti
P ountry P ountry 5. Certificate of Status Desired m/$3.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - STt Narne e ST T o -
CORPORATION SEHVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above n'é.med entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE &f
Signature, typed o printed name of registared agent and litle it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Ee

Tax filing requirement and efects to do so.
(See criteria on back)

4

After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [ cChange [ Addition
Navie KENNEDY, ROBERT NAME

STREET ADORESS | §775 MCLAUGHLIN RD STREET ADDRESS

orv-s720 | MISSISSAUGA, ONTARIO CA L5R- 3P7 CiTv-s1-2p

TLE [ Defelete TITLE [ Chenge [ Addffion
e BUTLER, MARIANNE N )

STREET ADDRESS | 185 ROYAL VALLEY DR. STREET ADDRESS

cire-S81-2P CALEDON, ONTARIO CANADA L7C- 1B3 emy-s1-zip

me - 4. o ~ODeere _ §.ume i [J Change {1 Addition
NAME NAME o - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE  change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Celete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP i CITY-ST-2IP - o~ .

13. I hereby certify that the information supplied with this filing does ngt-
indicated on this report or supplemental report is true and accurete g

of the corparation or the receiver or trus
changed, or on an attachment wi

ered.

y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE:

L

)

aytlme' Phone #

Mo 25/02-Goker. 3595

(s a4

-
-

of

[ V]

CR2E034 (9/01)




