FILED

\.2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am
* UNIFORM BUSINESS REPORT (usnL ¢ Secretary of State

avt

-01- 14 035 ***158.75
DOCUMENT # P02000081839 V4 03-01-2003 503
1. Entity Name
ESSIAC CANADA INTERNATIONAL. (PRODUCTS), INC. CI
vuuUtiggyd
Principal Place ol Business Malling Address '
623 E ATLANTIC BLVD #6233 623 E ATLANTIC BLVD #6233
POMPANG BEACH FL 33060 POMPANG BEACH FL 32080
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, elte. [] CHECK HERE IF MAKING CHANGES
’
City & Slate City & State 4. FE| Number Applied For
Not Applicable
ap Country Zip Country 5. Cerificate of Status Desirad - ?3.75 A,"dmm”
) 68 Required
. ] -8. Name and Addrags of Current-Registered Agert._. . —. . = o o 7.:Name and.Addrass of-New.Ragistared Agent —
Name ' ’
| — KAHNATARONK, PIERL —— - e e — Iy e
Sireet Address (P.O. Box Number is Not Acceptable)
623 € ATLANTIC BLVD #8233
POMPANO BEACH FL 33060
; L - ow — - — FL Zp Cods

8. The a'ove namad entity submits this statergnt lor 1he pugbose of changing s registered office or registered agant, or both, In the State of Florida. | am famitiar with, and aceept
the obligaticns of ragistarw. ]

SIGNATURE i i
Sigrtune, hyped or printed b o rogisternd agent and Lt if applicable. {NCTE: Regi Ageni requined when o DATE
FILE NOW!I! FEE IS $150.00 , , .
Atter May 1, 2003 Foo will bo $550.00 - g G 3500 way s
Make Check Payable to Florida Departmant of Statn , '
10. OFF|CERS AND DIRECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 1] 1 peter e [Jcrange [ Addition | &
MM KAHNATARONK, PIER L NAME g
smeet aooesss | 623 E ATLANTIC BLVD #6233 STREET ADDRESS §
ar.sr-2¢ | POMPAND BEACH FL 33060 CIvY-ST-2F &
e 0 Oetee e ‘ D] Crange [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS |-,
CTY-S1-20 CITY-S1-2P
TE - - 1 Detete yome - ] _ . __ Elchenge (O] Addiicn
NAME NAME ]
——==| -~ STREET ADDRESS | — - - » = B STREEL AIDRLSS | = —_—
CoY-S1-21P GiTY-S1-2P
1me O Detete TME , Do L Addiion |
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P ’ CiTY-§1-2P _
TME ] Delete Tme . [0 Change [ Addition
NAME NAME
STAGET ADURESS . STREEY ACDFESS
CITy-5T-2P Cmy-51-7°
e 7 Deleta ME COchange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CIiv-ST-2p ciTy- S1-2P

12. | herody <:en|§.;I that the information supplied with this filing does not qualify lor the exemption staled in Section 119, 07& Xi). Florida Statutes. | further certify thal the information
indicated on this raport or supplementai report is trug accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation ot tha racevar p gred 10 pxacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11t

changed, or on an attachment all ojher like empawered.

SIGNATURE:




