2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

R o
DOCUNMENT #  P01000028100 | oy
1. Entity Name S
ERSKINE VENTURES, INC. _
03 APR 16 RH 8 17
Principal Place of Business Mailing Address . F{;i 4 ALY ur 3 ‘ﬂ il
8001 DESTO WOODS DR 8001 DESTO WOODS DR B \W%SE FLORIDA
SARASOTA FL 34243 SARASOTA FL 34243 i}"xu_'-* IS
2. Principal Place of Buginess 3. Mailing Address HII Il““ ll I”m’ Ilm Ilmllm II”I u"‘ ml’ "'u "m Illl ||||
Suite, Apt. #, tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 143817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVENUE

Street Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City FL Zip Code

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

P e =
SIGNATURE _ S — ==
Signaturs, fyped or printed name of registerad agant and title if applicable. {NCTE: Registered Agen signatura required when reinstating) DATE
2 FILE NOW!!! FEE IS $150.00 i e
© After May 1, 2003 Feo will be $550.00 T Funs Gomrone Y 01 a2
- Make Check Payable to Florida Department of State '
10. — - " OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 5 pelete TITLE ey - J%change O Addition
: e e TH Ay N Y e 3 wi
o FENTON, SHELDON o CEDUHAL PodHe S,
streeT ADDRESS | 149 DUNVEGAN ROAD STREET ADDRESS /3008~ 032-~009 w150, 00
orv-size | TORONTO, ONT. CANADA MSP-2N8 oy s1-2p
TLE Des [ oelete TILE [ Chenge [ Addition
ME GAREAU, RENE v
STREET ADDRESS | 03 SARASATA QUAY STREET ADDRESS
omv-si-ze | SARASOTA FL 34238 CITY-ST-2IP
TINE SVP O oelete TILE [J Change  [J Addition
NAME FENTON, BRIAN NAME
STREET ADDRESS | 588 CASTLEFIELD AVENUE STREEY ADDRESS
om-sT-2P [ TORONTO, ONT. CANADA MSN-1L8 GmY-Si-zp
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 ar director
of the cerporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Apid 1) A3

Dsta Daytime Phons #

AV 288V50

CR2E034 (10/02)



