2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am

DOCUMENT #
vt K54960 Secretary of State
GLENFAIR OCEAN PROPERTIES LIMITED, INC. 02-10-2002 20021 010 ***150.00
‘Principal Place of Business Mailing Address
25 WHITE AVE 25 WHITE AVE E TP 3P
WEST HILL, ONTARIO. M1C-1P1 WEST HILL. ONTARIO, MI1CAP1
CA CA
2. Principal Place of Business 3. Mailing Address “"m” m I|H| |||||| "l |l||| Il” I’l”llm IIIH m“lll" |||||||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2160755 Not Applicable
zp Cou_ntry Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) B Narme - -
PHYOR‘ MARION J CPA . Street Address (P.O. Box Number is Not Acceptable)
140 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

o

SIGNATURE
Signatura, typed or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This Sorporation is eligible to satisfy its intangible FILE NOWIi!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
". OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TITLE [Jchange ] Addition
v ‘CATAUDELLA, UMBERTO havE
STREET ADDRESS | 25 WHITE AVE. STREET ADDRESS
CY-ST-2IP WEST HILL ON CANADA CITY-ST-2IP
TMLE STD [ Celete TITLE [] Change [ Addition
e CATAUDELLA, MARIA e
STREET ADDRESS 25 WH"‘E AVE T STREET ADDRESS
CITY - ST-ZIP WEST HILL ON CANADA CITY-§T-21P
TITLE D [ Delete TITLE ) . [ change . [ Addition
NANE CATAUDELLA, BEN HAME
STREET ADDRESS | 25 CHALLENGER CT. STREET ADDRESS
CITY-ST-20P WEST HILL.ONT. CAN CITY-ST-2IP
TLE oo O Delste TIE []Change  [] Addition
NAME NAME
STREET ADDRESS | % STREET ADDRESS
CITY-ST-2IP e o CITY-ST-ZIP
TITLE . ’ o ‘ [ Delete TITLE [Jthange [ Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmaticn
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowgred to 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 gddre, i all opper ke empowerad

SIGNATURE: FANPE RTO prTA yhgees )[:%’ /2002

. SIGMATURE AND TYP FINTED NAME QES#ING OFFICER OR DIRECTOR Pate fo f f ™ f‘@tﬂa Phonesry—3 £ x

17r e

CR2E034 (8/01}



