2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37217
1. Entity Name - [_ D
REEMARK FLORIDA MANAGEMENT, INC. FiLE
03 APR 16 AM 8 11T
Principal Place of Business Mailing Address et o TR
603 SARASOTA QUAY 803 SARASOTA QUAY SECHETART Uy e
SARASOTA FL 34236 SARASOTA Fi. 34235 ‘\ l L,‘H:\f)qt[ O{ 3{!:1
. ; VAN RRE VAR
2. Principal Place of Businoss 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, stc. 3 CHECK HERE iF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-0164936 Not Applicable
Zip N Country Zp Country 5. Certificate of Status Desired O ?g'gfq lﬁ?ed;tio”al
‘§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
UGC FILING & SEARCH SERV'CES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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

i
ol P
SIGNATURE
Signature, Typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signature required whan reinsiating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD (5 oelete Tne O Change [ Addition
NAME FENTON, SHELDON C. NAME R PO T S
sTaeeT ADDRESS {149 DUNVEGAN RD. STREET ADDRESS = »mfm.”wg_i = 4 ] e
ore-st-zp [TORONTO-ONTARIO- M5P 2N8 CA. M4P2N oy-§T-20P 043003 ~01032--008 #1500, 110
TITLE DCS [ Delete TITLE Cchange [ Addition
NAME GAREAU, RENE A. NAME
STREET ADDRESS 603 SARASOTA QUAY STREET ADDRESS
criv-s-zP |GARASOTA FL 34236 CITY-ST-2P
e O Delete TIME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-2IP
TME (7 Delete e D) Crange [ Adation |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered,

QDAJLD #8003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR bate Daytime Phone #

SIGNATURE:

AN 286450

CR2E034 (10/02)



