2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37217

1.

Entity Name

REEMARK FLORIDA MANAGEMENT, INC.

Principal Place of Business

803 SARASOTA QUAY
SARASOTA FL 34236

Us

Mailing Address

SARASOTA FL 34238

C/O RENE A. GAREAU
4273 BOCA PCINTE DRIVE

2.

Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, eto.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90334 008 ***150.00

U EMIRERARMR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Mumber 65..0164936 Aohied For
Not Apglcanlo
il Courtr Zi Countr
P ! i i 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENE A. GAREAU
4273 BOCA POINTE DRIVE
SARASOTA FL 34238

Strect Address {P.O. Box Number is Not Acceptable)

City

Zin Code

8. The above named cntily submits this statement for the purpose of changing is registered office or regisiered agent, or both, in tne State of Florida,

SIGNATURE

Sigrature, yoed o printed ~ame of ogisieres agen' and tre i appeable

(MOTE. Regisieren Agent sgnatura requirac when seinatating)

DATE

9.

Tris corporation is eligible to satisfy its Intanginle FILE ROW!H!

Tax filing requirement and elects 1o do so.

FEE 1S $150.00

frer RMIAY 1, 2001 Fee will be §550.00

10. Eiection Campaign Financing

$5.00 May Be

(See criteria an back) ] Make Check Payable to Depaiiment of Siaie Trust Funa Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTQRS IN 11 1
TALE FD [ elete T K crange O additen
NAME FENTON, SHELDON C. NARE
stresT ADDRESS | 149 DUNVEGAN RD. STRZET ADDRESS
ar-sr-22 | TORONTO-ONTARIO- M5P 2N8 CA. M4P2N o152 | TORONTO-ONTARIO-CANADA-MSP 2N8
MLE DCs 3 delste TiTLE [ Change [ Acditon
HA: GAREAU, RENE A. HAME
steeet asoress | 4273 BOCA POINTE DRIVE STREET ADDRESS
ITY-S7-21P SARASOTA FL 34238 CiTY-57-21°
TTLE 1 Deiete TTLE [ Change [ Acdition
A NANE
STREET AODRESS STREST ACERESS
CITY-ST-7P CITY-57-2IP
TITLE [ Delete TITLE [ Change [} Adeition |
NAME HNAME
SIREET ADDRESS STREET A0DRESS
ITY-ST-7P CIY-ST-71P
i [ pelere TIMLE (] Crangs  [] Addsicn
NAME MAkF
STREET ADSRESS STRIET ADDRESS
CIry-s7- 21 CITY-ST-7P
TILE ] pelete TITLE [] Change  [] Addition
NavE HAME
STREET ADDRESS STREET ADDRESS
CIry-§7-ap CITY-5T-21°

13. | hereby certify that the information supplied with this filing doos not gualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report ig true and accurate and that my signature shall have ihe same lega; effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 o7 Block 12

changed, or on an attachment with an address, with ail other ke empowered.

4/2/,?00/

G4/ GST-0/26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytieng Tihene i

Wi

CR2E034 (10/00)



