.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 27, 2003 8:00 am

DOCUMENT # F98000007083 Secretary of State
1. Entity Name 03-27-2003 90082 032 ***150.00
KOLTER PROPERTY MANAGEMENT INC.
Principal Place of Business Mailing Address
2200 YONGE ST.. STE. 1600 2200 YONGE ST.. STE. 1600
TORONTO, ONTARIO. CANADA M4S -2CE TORONTO. ONTARIO. CANADA M4S -2C6
- - IR OOARAR AT W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98-0175563 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired Od ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
- - - - — T s — —— - =
COHPORATION SENCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAMASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registarad agent and ttle if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE
i m F
. FILE N_lovzv‘!' T:EE lis|$150‘00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP {7 Delete TITLE [J Ghange [ Addition
NARE JULIEN, ROBERT NAME
STREET ADORESS | 2200 YONGE ST., STE. 1800 STREET ADORESS
orv-s-2¢ | TORONTO, ONTARIO, CANADA M4S -2C6 orT-sT-ZP
TITLE DS [ Delste TITLE [Jchange  [TJ Addition
NAME CLARKE, MICHAEL D NAME
STREET ADDAESS | 2200 YONGE ST., STE. 1600 STREET ADDRESS
Gn-sT2P | TORONTO, ONTARIO, CANADA M4S -2C8 cimy-§T-2IP
TILE [ Delete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS - e s T o m T = WG TREET ADDRESS ™ | T T A I
CITY-ST-2IP CITY-ST-ZIP
TILE ) O Delste TITLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
HILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2I CITY-ST-2IP
TITLE [ petete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not 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 anc?accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver orusies empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj n addressg, with all other [; d.

SIGNATURE: __ SLCUUHARE (R Monch 3foz  UEHES 04777

SIGNATURE AND TYPED OR PRINTED NAM-OF SIGNING OFFICER OR DIRECTOR Dilte Daylime Fhons #




