£ 002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 95237

1. Entity Name

O & tncszmENTS (Oreavool, Ve,

|

|

\

|

| |

DO NOT WRITE IN THIS SPACE l{
|

|

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90228 023 ***550.00

2. Principal Place of Busw’hess 3. Meiling Address

1 Craocy Jrecer 1 G errcy JS7oes7
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE

LO00 200 |
City & State City & State 4. FEi Number Applied For

TORONTE ,  OAN 7oRSATO DA PB- O/ /3220 Not Appiicable
Zip Country Zip Country ” - $8.75 Additional

- 5 X f
MEE il CANALDA MEL W/ Cran ADA 5. Ceriticate of Staws Desired O Foe Retuirod
| 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi

stered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or panted name of registered agent and ute if apphcable [NQTE: Registered Agemt 5|gn§1ure req;uued when reinstating) DATE
‘ s aliai i : January 1 - May 1 Fee is $150.00
B o S et o gt Aftr My 1, Foo s 555000 10 Ecton Capagn Fvncing_ $5.00 iy e
(See criteria on back) 0O " Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I
TITLE 280 TITLE !
NAME STEIN . M ICHAE Lo " NaME 1
STREET ADDRESS 1) CruercH J7wEe 7 , N TE LSOO STREET ADDRESS |
CITY-ST-2ZIP 7'OIQON7'D fas YN 4 /V]5£ J "‘/’/ CITY-5T-2IP {
TLE v A2 TILE |
NAME JACoASon, RUISSLL NAME %
STREET ADDRESS ! Cwer ot JSTREE 7. i TE SO STREET ADDRESS [
VS| Toronre, OM MEE S/ cimY-57-21 ,
TITLE v 2 TINLE
NAME POWNERS, THoarns £ | NAME
STREET ADDRESS I CHurew Srossw Foes 200 STREET ADDRESS .
CIry-ST-1p TD/@_Q/U_J'D OA MSE SV CITY-ST-2IP DO NOT WR'TE
e v/ . e
NAME RArA R Crr A, XAz D s NAME lN THIS SPACE
SRETRESs || A CHuren JIREE T, J72 200 sweeTaobeess |
|
CITY-ST-7P ‘ 7—07?.07-.1"7'.43, o MSE IS CITY-ST-2tP j
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE o
NAME + NAME
STREET ADDRESS STREET ABDRESS
cny-s1-7P CiTY-51-219 |
13. | hereby certifz'that the information supplied with this filing does not gdalify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug an urgleand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 empowered, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all A1eT (ke empow,

SIGNATURE:

Russcie Jocorson

s 3, 2002 416-8B8/-3753

Date Dayume Phone #

SIGNATURVVTVPED oR %yﬁn NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)



