==

2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

F99000000217

FILED
Apr 03, 2002 8:00 am
ecretary of State

s re e |

1. Entity Name :
682641 ONTARIO INC. 04-03-2002 90040 049 ***150.00
Principal Place of Business Mailing Address
% THOMAS C. ROBERGE. CPA % THOMAS C. ROBERGE. GPA -
ONE BEACH DR SE. SUITE 220 ONE BEACH DR SE. SUITE 220
2. Principal Place of Business 3. Mailing Address ‘ m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRBITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
98-01691% MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R et s e T T e s =g == ===i=Name! = e z S )
~ROBERGE, THOMAS C'CPA™==""="~="—> o = | Streel Address (P.O. Box Numbar S NotAcceptatle) ~ - =
ONE BEACH DR SE, SUITE 220
ST PETERSBURG FL 33701
City FL Zip Code
8. The abov:a named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ~ *
SIGNATURE
Signature, typed or printed name of registared agent and tille it applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax fling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. E:‘ZZ;‘;:r%agc‘)’;'r?tr"u';::”c'”g §d5d-00 May Be
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPSD O pelete TITLE [ Change  [J Addition :5_
NAME ANGER, HARRY NAME 28
street a0DREsS | % THOMAS C. ROBERGE, ONE BEACH DR SE #220 STREET ADORESS §
arv-s7-ze | §T PETERSBURG FL 33701 CITY-ST-2P v
TE VOVT [ pelete TITLE [ change [ Addition %
NAME ANGER, AUDREY NAME
steeT ao0Ress | 9% THOMAS C. ROBERGE, ONE BEACH DR SE #220 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 ‘ CiTY-ST-7IP
e | Dee—— . - e e e Delete . - ME - o] e i e e om wmmeiee oo - - [)-Change -[o] Addition. | —-
N ANGER, AUDREY .- S | I
streer aooress | o THOMAS C. ROBERGE, ONE BEACH DR SE #220 STREET ADDRESS
onv-s1-2p | ST PETERSBURG FL 33701 CTY-S7-2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
THTLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete THLE [1Change  [] Aodition
NAME NAME
STREET ADDRESS g, STREET ADDRESS
CiTY-ST-2IP s CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

S

B T %

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

jE OF SIGNING OFFICER OR DIRECTOR

5/2)/02. A0S0y -9353

Dal Daytime Phone #




