L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Feb 18, 2003 8:00 am

FILED

cacins/n

DOCUMENT # P03945 o z
1. Ertity Name 02-18-2003 90098 014 158.75
554752 ONTARIO, LTD., INCORPORATED
¥
Principal Piace of Business Mailing Address
25 SHEPPARD AVE. WEST 25 SHEPPARD AVE. WEST
SUITE 700 SUITE 700
TORONTO ONTARIO FL M2N- -56 TORONTO ONTARIO FL M2N- -86
CA CA
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Nol Appioania
i i 1 e
Zip S ;g?wf'rit.”f R e | SO =5. Certificate ofStatus:Desired® _X‘ -»J‘$8-751,‘3dd|t|onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N HGH' S N Ly Street Address (P.C. Box Number is Not Acceplable)
3081 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308°
SR 3 City FL [Zpcoce
8. Thé above nam'e:d enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of fegistered agent. ‘
SIGNATURE i
;"' Signature; typad or printed name of registered agent and title it applicable {NOTE: Registered! Agent signature required when reinstating) DATE ;
. “-“ - 1 i
L FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
2o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
MaXe Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O Delete TIME [J Change  [] Addition S |
NAME CORMIER, BERNAR NAME =
sTReeT apoRess | 2883 BLOOR STREET WEST STREET ADDRESS - 3
CITY-S$1-21P TORONTO ONTARIQ CAN. CITY-$T-2IP a
- o
THLE S O pelete TITLE {J Change (T Addition 5
AN CORMIER, BERNICE HAME
STREET ADORESS | 2883 BLOOR STREET WEST STREET ADDRESS
CITY-87-21P TORONTO ONTARIO.CAN. __. . __ - e e JOUNSTIR o L - e eeme e
r;TITLE [ pelete TILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-8T-2IP CITY-ST-21P
TILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [T Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the infarmation
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 corporation or the receiver or trustee empowared to execute this report as requisad by Chapter 607, Florida Statutes; and that my name ears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empowered. & QRD] R@ . '-_f'pi( RO }&k’ §0 L]IJCJTO F\
. ' 2o
= i = = 3,300 AN RN
SIGNATURE: ___SIGNATURE REQUIRED ¥ copck TwIfR{ma003 et obih

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR‘(

Mﬁ Date==T" | prd

Daytimea Phong #



