2ooz”uii|‘|’|‘=ohM BUSINESS REPORT (UBR)

DOCUMENT, # -

1. Entity Name

CAROLWOO CORPORATION

' F98000005255

Principal Place of Business

1100 BURLOAK DRIVE
BURLINGTON. ONTARID  L7L €B2
CANADA

Mailing Addrass

1100 BURLOAK DRIVE
BURLINGTON, ONTARIO  L7L 6B2
CANADA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90047 032 ***150.00

AURURE BRI

DO NOT WRITE IN THIS SPACE

HUSRRT 1

City & State *- City & State 4. FEI Number Applied For
P . 23'2909296 Not Applicable
Zi Courts Zi Count iti
e Ly P ountty 5. Certificate of Status Desired 0 $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
BAILEY' REX Street Aadress (P.0. Box Number is Not Acceptable)
19940 GULF BLVD UNIT 330
INDIAN SHORES FL
City FL Zip Code
8. The above named eqtity submits this statet for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida.
SIGNATURE _Ajor W Flery %V M‘-A
W i ired when reinstating} Date /},rpm M
I 2 !
:Thxs corparatnon is. ehglble to sansfy its Intangible 'l FlLE NOWI.! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
i ' Trust Fund Contribution. Added to Fees
{Sae criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME i PP areposm i [ Delete TILE [ Change [ Addition
NAME' “1*BAILEY, REX " NAME
smeetooness | 260 WYECROFT ROAD, OAKVILLE, ONTARIO STREET ADDRESS
CITY-ST-7IP CANADA LGK 267 CiTY-ST-2IP
e~ S O Detete TITLE [J Change  [J Addition
N BAILEY, CAROL e
STREET A00FESS | 280 WYECROFT ROAD, OAKVILLE, ONTARIO SIREET ADDAESS
CITY-ST-ZIP CANADA LsK ZG‘? CITY-ST-2IP
TILE C 2 pelete TITLE O crange (3 Addition
e TRESSEL, OKSANA e
SIREETADDRESS | 1100 BURLOAK DRIVE, OAKVILLE  ONTARIO STRCET ADOAESS
CiTY-§7-21P CANADA |.7|. GBZ CITY-S1-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-87-2IP CITY-ST-ZiP
THLE [ patate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does net qualify 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 shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjtk-an ress, with all other likg 8gnpowersd.
. AN / / / - '
SIGNATURE: SOKeain Iraset.  p1ls /oA, %" 3/9 7974
G OFFICER OR DIRECTOR Data Daytime Phone #

t

CR2E034 (9/01)



