2002 UNIFORM BUSINESS REPORT (UBR) ADF OIFIZ%E%)SOO am

N

DOCUMENT #  P12912 ecretary of State
1- Ently Name 04-01-2002 90172 032 ***150.00
MARCDEV, INC. e '
Principal Place of Business Mailing Address
22 3T. CLAIR AVENUE EAST 22 ST. GLAIR AVENUE EAST
SUIE 1010 SUITE 1010
TORONTO. ONTARIO CA M4T-/S3 TORONTQ. ONTARIQ CA M4T-
2. Principal Place of Business 3. Mailing Address H"""”ll " " "l l“ml “mm“lm Im’lm' Im“mnm
Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘2443450 Not Applicable
Zip Country Zip Country o . $8.75 additional
MAT 253 MAT 253 5. Certificate of Status Desired O Foo Hequireér &
6. 'Name and Address of Current Reglstered Agent -~ - -~ ) 7. ‘Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
3 City FL Zip Gode

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

Signaturs, typed or printed name of registered agent and lille it applicable. {NOTE: Registerad Agsnt signature reguirad when reinstating) DATE
. o L . M
9. lh|sfﬁ2rporatl?P :: e||tglb|§ t? s?hs;fy{rjts Intangible At F";ﬂE N?\;\g; I::EE {$|$150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requ ement and elects to do so. [{ er May 1, 2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PO ' (B Delete e , [JCrange [ Addition
NAME RAFELMAN, DONALD ° NAME
streev AD0ARESS | 22 .ST. CLAIR AVE. EAST #1010 l STREET ADDRESS
orv-st-2¢ | TORONTO, ONTARIGO CA MAT- -$3 N oy-s1-2p
TmEe . v R [ Ao TIME . Ol Chenge L1 Addition
NAME SHIEL, JAY .. . : NAME
STREETAODRESS | 99 ST CLAIR AVE EAST #1010 C STREET ADDRESS
CITY-5T-2IP TORONTO,. ONT_..CANADA M.4T' 233 _ “ _ WGITY-ST-ZIP w )
" Time “Ipp . ; S Ooeee - |fwie o T oTEEsETrA s o " [lchange [ Addition
e SCHIPPER, STUART ® . " . . e
STREET ADDRESS | 298T-CLAIR AVENUE E., STE. 1010 STREET ADDRESS
ory-s1-27 | FONRONFO-CA-MAF283— . CITY-ST-2IP TORONTO ON MAT 253
TITLE vsSTD . [ % L [ Delete 1ITLE O change [ Addition
NAME SHIEL, JAY T . NAME
STREET ADDRESS | 92 ST CLAIR AVENUE E., STE 1010 ) STREET ADDRESS
CITY-ST-2IP TORONTO CA M4-T2S3 CITY-ST-2IP
TiLE ] Deiste TILE [ Change 7] Addition
NAME Al mame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2Ip

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. [ further centify that the information
indicated on this repart or supple tal report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corparation or the receiveror tjustee empowered to execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjpfwith ah address, witl’al other Jikg empowered.

-./ J S 3 _
SIGNATURE: o ay Shiel March 19, 2002 {416) 923-7755

SIGNALYRE AWYPED OR PRINTED NAME Pr SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

o
-

CR2E034 (9/01)




