2001 UNIFORM BUSINESS REPORT (UBR) FILED

Daytre Phone &

DOCUMENT # P25772 Apr 26, 2001 8:00 am
1. Entity Name S
VARSULEX. ING ecretary of State
! ) 04-26-2001 90062 008 ***150.00
Principal Place of Business Mailing Address
111 GORDON BAKER RD 111 GORDON BAKER RD
STE 300 STE 300
NORTH YORK ON M2H -3R1 NORTH YORK ON M2H -3R1
oC oG
Suite, Apt. # elc Suite, Apt. #, otc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 06'1270036 Apphied For
Not Appiicable
2 5 Zi : . .
© Ceuntry ? Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
Street Address (P.O. Box Mumber is Not Acceptable)
1201 HAYES ST, STE 105 -
TALLAHASSEE FL 32301
City 7 Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regiszered agent, or both. in the State of Florida.
SIGNATURE
Sgnawre, tyeed or orazed name of registered zgert and litle T apolicable {NOTE: Regisiered Agent sgnaturs requ re(‘)/r/en reinstating) DATE
ion is eliginle t i FHLE NOWIN FEE
9. Imsf?orporatpn is ehtg\b;c,j tc‘) sa:t\stfycwits Intangible . iv.r\i_f:; ‘.;\?O!!... I‘T:_ f‘%‘&};SD.BD . 10. Elaction Cameaign Financing $5.00 May Bo
a filng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contbution. ] Added to Fees
(See criteria on back) 1 Make Checlk Payable io Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
Ti7LE D GZ'De\ete TITLE I» L F7 Change m’e\dditiw g
Nz CRAIGIE, ROSS K. Nk foclenct Barrett 3
STREET A20RESS | 3041 1-1401 WOODSTOCK WAY smeeTaotress | o (e e nhana Avenoe . 3
CITY-ST-2Ip BELLINGHAM WA 98225 OY-ST-2F iy oot oot wssiN 179 ol
o
TrLE B e TiRLE Ml charge [ Adction %
NAME YOHE, ROBERT L NAME
sikesTA0CRESS | 4430 PLUMAGE COURT STRERT ADDRESS
cv-s2° | BONITA SPRINGS FL 34134 G -s1-27
TTiE D [ Delete TLE O Change [ additon
HAME BOOKBINDER, DAVID HAKE
sraeerAnoress | 6§ S LODGE CIRCUS RD STREET ADDRESS
Grv-sT-& 1 ST JOHNS WOOD LN NW-89EL ormy-S3-2
TITLE p "1 Dalete TITLE [ Ghange [ Addition
HNAVE GEE, DAVID M NAME
STRECT AODRESS | 111 GORDON BAKER RD STE-300 STREET ADDRESS
CITY-ST-2IP N YORK, ON M2H- 3”1 CITY-§T-2P
il
1LE VP 1 Delete TITLE [ Change  [C] Acditio
A TUGMAN, LAURIE A. s
stReer A0ReSS | 111 GORDON BAKER RD STE-300 STREST ADDRESS
CIty-ST-2IP N YOHK ON M2H_ 3R1 CITY-ST-21P
TTLE VP ,f [ Deleie L [ Cange ] Addiron
NAME PIMENTO, GREG i NANE
STREET ADORESS 111 GORDON BAKER HD S?E_ago STREET AUDRESS
CITY-ST-21F NORTH YORK ON M2H' 3R1 Ciry -ST-21P J
13. | hereby certify that the in“ormation supplied with this filing does not gualily for the exemnption stated in Section 119.07(3X(0), Florida Statutes. | further certify (hat 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 off'cer or Girector
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #f
changed, or on an attachment with an add;ess. with all other iike empowered,
A e T
s G ’ O 2
Ul Ly Nl A (A ACHS

SIGNATURE AND TYPED OR PRINEED NAME OF S;?NWNG OFFICER OR DIRECTCR Date
. ;




