~* 2003 FOR PROFIT CORPORATION

<~ UN{FORM BUSINESS REPORT

(U

DOCUMENT #

1. Entity Name

682641 ONTARIO INC.

F99000000217

BR)

Principal Place of Business

% THOMAS C. ROBERGE. CPA
ONE BEACH DR SE. SUITE 220
ST PETERSBURG FL 33701

Maiting Address

% THOMAS C. ROBERGE. CPA

ONE BEACH DR SE.
ST PETERSBURG FL

SUITE 220
370

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90120 025 ***150.00

|IIIIIIIIIIIIINIIlllllIlNIlWIlmllﬂllllllllﬂll!ll!)llli!II_HIII

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
98‘0169 1% Not Applicable
Zp ) Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
L Fee Required
[~ 6. Name and Address of Current Reglstered'agent— ——- —— =] o - = mo= - 7."Name and Address'of New Registered’Agent— - —— - i
Name
ROBE|  THOMAS C CPA Street Address (P.O. Box Number is Not Acceptable)
ONE BEACH DR SE, SUITE 220
ST PETERSBURG FL 33701

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for tha

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad or printed name of registered agent and titte if applicabia.

(NOTE: Registerad Agent signature required when reinstating)

DATE

{i FILE NOWNI FEE IS $150.00
o After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Eiection Campaign Finaricing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 11
TIMLE CPSD I oetate THILE [ Change [ Addition
NAME ANGER, HARRY NAME
streer apoess | % THOMAS C. ROBERGE, ONE BEACH DR SE #220 STREET ADDRESS
crv-st-ze | ST PETERSBURG FL 33701 CITY-ST-2IP
THLE VCVT [ Delete TITLE [ Change  [] Addition
NAME ANGER, AUDREY NAME
sTReeT a00Aess % THOMAS C. ROBERGE, ONE BEACH DR SE #220 STREET ADDRESS
orv-s-20 | ST PETERSBURG FL 33701 CY-5T-2
B £ R I o Defelg~— —~f=TMLErr—mmmem | s e == e me = . .. . _[JChange [ Addition.
NAME ANGER, AUDREY NAME
STREET ADDRESS | % THOMAS C. ROBERGE, ONE BEACH DR SE #220 STREET ADDRESS
CITY-8T-21P ST PETERSBURG FL 33701 CITY-ST-21P
TITLE [ Delets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&7-ZIP A
TITLE [ Celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-ap f. i CiTY-ST-2IP " _
TITLE * O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this'filing does not qualify for the exempticn stated in Sestion 1 19.07(3)()
indi i ¥ signature shall have the same legal effect as if made under oath: that | a

171.03

, Florida Statutes. | further certif

v that the information
m an officer or director

737 932 9343

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNINE OFFICER OR DIRECTOR

lr\m% erjz( 3

Daylime Fhone #




