. | | FILED
2003 FOR PROFIT CORPORATION Ma 27 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P08844

1. Entity Name:

FIRST LADY INTERNATIONAL CORPORATION

Secretary of State

05-27-2003 90177 045 ***150.00

i
Principal Place of Business Mailing Address
14 MENDOTA ROAD 14 MENDOTA ROAD
TORONTO ON M8-Y1ES TORONTO ON M8-Y1EQ
2. Principal Place of Business 3. Mailing Address | \Il““‘ l“||||“||l| (Im I|||| Il“ |‘|l| I|||H||H ||||n]|” M“ |||\
3827 CorpopaTe WAy | Sv27 CogpokATe WAY
Suite, Apt. #. slc. Suite, Apt. #, efc. %ECK HERE IF MAKING CHANGES
City & Slate ) City & Slate ; 4. FEI Number Applied For
WEST patw BzacH west palm Besctl 51078165 Nt Appicabia
Zip ' Country Zip Country - . $8.75 additional
3 3 ((‘O 7 33 C{- > 7 5. Ceriificate of Status Desired O Fee Requireél
- ~— -— <@, -Name and Address of Current Registered Agent’ - 7. Name and Address of New Registered Agent
Name
CHAUNCEY, HARRISON K JR. Street Address (P.C. Box Number is Not Acceptable)
777 SOUTH RLAGLER DRIVE
SUITE 200, EAST TOWER
WEST PALM BEACH FL 33401 Cily FL | 2 Code

1+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
4 the obligaticns of registered agent. .

$SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicabla. {NOTE: Registared Agent signalure requirad when reinstating) DATE
]
Aﬂ::l_nfa;l ? ‘;It:ola l;EE ms;sgéig 00 8. Flection Campaign Financing $5.00 wmey Be
? i Trust Fund Contribution. O Addsd to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [3change  [] Addition
NAME MARTIN, LESLEE E HAME
sTreeT ADDRESS | N202 3250 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ celete TITLE []Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
onv-st-zie | CITY-ST-2IP
me S )T T T [ Delete Tme - - - [Jchange [ Addition
NAME . NAME
STREET ADDRESS '3: STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [ pelete THLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE (7 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP

12. | hereby certify 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 repdrt 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 aofficer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on.an attachment with an address, with all other like empowered.

SIGNATURE: _Aﬂwmmm@ BEQUIRRcranp et Mg /03 qugmssn 557/

RE ANDTYRED OR PRINTED NAMpr:ﬁmo ORFICER OR DIRECTOR Date Daytima Phane #

N MI-OJO

CR2EQ34 (10/02)



