2002 UNIFORM BUSINESS REPORT (UBR) May Zf 1%0%12) 8:00 am

DOCUMENT #  P11880 Secretary of State

1. Entity Name

580457 ONTARIO LIMITED; "CORPORATION" 05-21-2002 91154 032 ***150.00
Principal Place of Business ’ o Mailing Address

38 SENATOR AVE. 38 SENATOR AVE.

HAMILTON. ONTARIO. CANADA (B8L-124 HAMILTON, ONTARIQ. CANADA LBL-14

RO

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0082339 Not Applicable
Zp . | Country p Country 5. Certificale of Stalus Desied ~ []  $8+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
. Name
' ‘SCOH:JEAN ‘_ . i i Street Address (P.O. Box Number is Not Acceptablé)
-420 HARBOR DR, SOUTH : :
:INDIAN ROCKS BEACH FL 33785
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstaling} DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00_ . N )
. . . = " . . 10._Election C E g
~1™ = - Tax filing fequirément'and elécts to'de so.” ~ < = |- After May 1;2002 Fee will be'$550.00~- - = f,ii,'ﬁﬂﬁf?ﬁf&()ﬁnm a fgj'QSONIl::sae -
(See criteria on back) ] Make Check Payable to Department of State
11. : OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [ change [ Addition §
NAME SCOTT, GEORGE NAME 3
staeeT AooRess | 420 HARBOR DR. S. STREEF ADDRESS §
CiTY-5T-21P INDIAN ROAKS BEACH FL 33785 Ciry-sT-2Pp §
TMLE VP - O patete TITLE [ Change [ Additien | &
HANE SCOTT, WALTER JR. NAME
STREET ADDRESS | 38 SENATOR AVE. STREET ADORESS
ciry-S1-2p HAMILTON, ONTARIO, CANADA L8L-124 - . j bm-st-op
MLE S ] pelete TITLE ] [ Change  [] Addition
NAME SCOTL JEAN NAME
STREET ADDAESS | 420 HARBOR DR. 8. STREET ADDRESS
ciry-51-2e INDIAN ROCKS BCH. FL 33785 cry-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T TNE e e e T T T "Ooses”  gme 0 0 T m n " Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F - CITY-ST-2IP
TITLE O Delete TILE (O] Change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
charged, or on an attachment with an address, with all other like empowered,

SIGNATURE: AC@:CC Ry o //7/ O

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




