— “.— =

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P23715 Secretary of State

1. Entity Name 03-05-2003 90045 016 ***150.00
787718 ONTARIO INC.

Principal Place of Business . Mailing Address
16630 DUFFERIN STREET 16630 DUFFERIN STREET
KING GITY. ONTARIO CA L7B- K5 KING CITY. ONTARID CA L7B- K5

2. Principal Place of Business 3. Mailing Address “IIIIIII "I Iml m" ’Im ”m I’" Ill“ Im’ m" mh Im’ Ill” ‘"‘

130 DurfER/N STREET | £/0 #T. ISBISTER T

Sufte, ApL. #. ste. / a“gg’g' e";_;‘ UFFERIN STREET [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
KiNng ¢ 179 | - ONTARRI0 | KNG CI1 TY, oNTARIO NOT APPLICABLE Not Applicable
ﬂ:%;" :’“K'i“:f é)fuqnlry ; ﬁ‘ﬁ ’q ﬂ:%p‘é_‘“‘l"( 5"‘? :Co?untry' [% ’q 5. Certificale of Status Desired O ?(g‘g;‘sql‘:se‘g“o”al
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name™ — . - - s o )
WHITE, JOHN Il Street Address (P.Q. Box Number is Not Acceptabie)
1645 PALM BEACH LAKES BLVD
SUTE 1200 -
WEST PALM BEACH FL 33401 City FL | ZrCode

8. Thg above named entity submits‘{_fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

LA rh
SIGNATURE i
L . Sigﬁalurﬂ; typed or printad nama of registered agen and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOW!!! FEE'IS $150.00 . N
ve o Tk - 9. Election Campaign Financing $5.00 May Be
: - After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD 1 Delete TTLE . [ cChange [ Addition
NAME BAINBRIDGE, DONALD C. NAME
streer A0oRess | RR 2 COMP 300 STREET ADBRESS
CITY-ST-2IP SHANTY BAY, ON. LOE 210 CITY-ST-ZIP
THLE SD [ Delete TITLE [ change [ Addition
NAvE BAINBRIDGE, SHIRLEY A. NAVE
STREET ADDRESS | RR2 COMP 200 STREET ADDRESS
orv-s-2¢ | SHANTY BAY, ON. LOL 210 CIrY-ST-2P
TIMLE } ) i . 1 Delete weE [J Change [ Addition
NAME OB e N - CoTEE T -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP g CITY-ST-ZIP
TITLE [ Deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-57-2IP
TIILE 7 palets TILE J [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify 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 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 ir & empowered 1o executy 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 attachument with dress, with all other like pmpowered.

FEA. 27 /03 Fo5-726-S6op

el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /L" Date Daytime Phone #
[, Tl ~ Fal | I NS E B

SIGNATURE:

g &

QPCIN/N

CR2E034 (10/02)



