2002 UNIFORM BUSINESS REPORT (UBR) Feb ZSF%‘(];:ZDS.OO am

— - ’
D MENT
DOCUMENT #  P03945 Secretary of State
554752 ONTARIO,-LTD., INCORPORATED 02-25-2002 90043 034 ***158.75
,:.-? S8 . _\U . Lo
Principal Place L;T Business Mailing Address
25 SHEPPARD"AVE.-WEST 25 SHEPPARD AVE. WEST
SUITE 0 SUITE 700
TORONTO ONTARIO FL M2N- -86 TORONTO ONTARIO FL M2N- -S6 .
. i TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicablo
_Zip : n o | County Zp Country 5. Certificate of Status Desired M ?e%ggq LJ:S;;ﬁOnm
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ ] Name ] 7 ) .
NEWBURGH’ STEVEN Street Address (P.0O. Box Number is Not Acceptable}
3081 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308
- City - FL | Z#Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
1
9‘ Thwsfﬁorpq'ratlon i$) ehg;b\j tclv satlsfyclﬁts Intangible At Fllh.AE N10W.H FEE |sI $l;|e50.ﬂ% 10. Etection Campaign Financing $5.00 May g
ax fliing requirernent’and elects to ¢o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
Seejﬁflt?“ﬂkﬂn,back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITJONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete B TTLE - [ Change [ Addition
NAME -CORMIER, BERNARD NAME
streer ADORESS | 2883 BLOOR STREET WEST STREET ADDRESS
av-s-7%% 1. TORONTO ONTARIO CAN. CTY-ST-2IP
TILE [ ™ pelete THTLE [ Change (T Acdition
HAvE CORMIER, BERNICE N
STREET ADORESS | 2883 BLOOR STREET WEST STREET ADDRESS
CTY-51-2P TORONTO ONTARIO CAN. ' GITY-ST-2IP
THLE [ Delete FITLE [C1change [ Adaition
NAME NAME )
STREET ADDRESS | STREET ADDRESS -
CITY-S§T-21P CITY-8T-2IP
TILE (] Delete TITLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delets TITLE [C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or sypplemental 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
br or trustee emponered o execute this report as required by Chapter 607, Florida Statutes; and that my n_;ne appea in EIDCKS]Q £&]‘00J;.hi

ith an addresg, with all other like empowered. Eek‘)ﬂﬁD "1
e £3.0 FFARI0
o X copmIeR TM\}ﬂan w6 225750

7 En\n-rﬁm'ren NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

3 L URSEA)

NI

CR2E034 (8/01)



