FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P11880

1. Entity Name
590457 ONTARIO LIMITED, "GORPORATION"

Secretary of State

05-05-2003 91423 034 ***150.00

Principal Place of Busingss Mailing Adciress

38 SENATOR AVE. 38 SENATOR AVE,

HAMILTON. ONTARIO. CANADA L8L-124 HAMILTON. ONTARIO. CAMADA LBL-1-4

2. Principal Place of Business 3. Mailing Address “lll’l" ’I| ”III ||||| ||||! Il““l" I'I" ||||‘ Ill“ |||“ |||" lml “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

98-0082339 Not Applicable

Zip Courtry Zip Country 0o $8.75 Additional

5. ificate of Status Desired i
Certificate o us Desire Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCO'IT, JEAN Street Address (P.C. Box Number is Not Acceptable)
420 HARBOR DR. SOUTH
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

«'8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farriliar with, and accept
the obligations of registered agent. :,
7

.

¢ SIGNATURE
. Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . L
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl Fund c(?mr?bundn. ¢ O f?de%qo"ﬂi‘;? ¢
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE [ Change [ Addition
NAME SCOTT, GEORGE NAME
streeT Anoress | 420 HARBOR DR. S. STREET ADDRESS
orv-si-zp [ INDIAN ROAKS BEACH FL 33785 CITY-ST-2P
TMLE VP [ Delete TITLE Y ODchange [ Addition
NAME SCOTT, WALTER JR. NAME )
STREET ADDRESS | 38 SENATOR AVE. STREET ADDRESS
ori-st-2¢ | HAMILTON, ONTARIO, CANADA L8L-124 : Cimy-ST-21P -
TMLE [ T e : Ooeiee —F me - |- - . 7 [Jchange [ Addition
HAME SCOTT, JEAN NAME
sTreer ADDRESS | 490 HARBOR DR. S. STREET ADDRESS
cr-sT-2F | INDIAN ROCKS BCH. FL 33785 ciny-§7-2IP
TITLE [ petete TITLE - ‘Q Change [ Addition
NAME HAE )
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
TITLE . [ pelete TITLE [J changs [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ad / 8{)‘?/{)3 737- 5957155/
ate aytirne Phone 4

[2 5 -1E¢F10)

CR2E034 (10/02)



