2000 UNIFOAM BUSINESS REPORT (UBR) FILED

DOCUMENT # IT26324 May 26, 2000 8:00 am
b Secretary of State
830983 ONTARIO LIMITED CORPORATION a0 600 018 et 50 00
Pr'mciba1 Place of Business . Mailing Address
2221 LEE ROAD 2221 LEE RCAD
SUITE 24 SUITE 24 o - =
WINTER PARK FL 32789 ) WINTER PARK FL 32789-1864
us us
R i AR BN MG
Suite, Apt. #, etc. J Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
98-0107309 Not Applicable
ap Country Zip Country 5. Certlficate of Status Desired [ fg-;’fqlﬁiﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
EB&HAJZMLE\:QJ%?‘I%S,BU"ﬂE&PRAW % MARKS Sireet Address (P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789 ‘ -
City FL Zip Code

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

SIGNATURE

Signature, typed or primeg‘-) nams of registered agem and title if applicable. (NOTE: Registered Agent signature raquited when reinstating} DATE
[

9. This corporation is eligible to satisly its Intangible FILE NOW1! FEE 1S $150.00 ) - ‘

Tex filing requirement and efecfs o o So. After MAY 1, 2000 Fee will be $550.00 10. Election Campeign Firancing. . $5,00 May Be

=z Trust Fund Contripution. Added to Fees

(See criteria on back} ‘ K Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PDAS | C Delste TITLE O change ] Addition | &
NAME SILVER, SHOEL NAME f_r’-
sreer anoress | 2221 LEE ROAD, SUITE 24 STREET ADDRESS el
arv-st-ze | WINTER PARK|FL 32789 GIY-ST-2P i

o

TITLE VSD \ 1 Delete e ] Change [ Addition | O
HAME COOPER, BERNARD HAME
street anoress | 2221 |LEE ROAD, SUITE 24 STREET ADDRESS
arv-stze | WINTER PARK FL 32789 CITY-ST-7P
TTLE AS | ' ™ Delete TITLE [ Change [ Addition
NAME DANKEVY, MICHAEL NAME

STREET ADORESS

STREET ADORESS | 2221 LEE ROAD, SUITE 24

CITY-ST-2P WINTER PARKI FL 32789 CITY-ST-21P

TTLE ‘ O Delete TILE O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY~ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P | CITY-ST-2IP

13. | hereby certify that the iniofmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | 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 corperation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other iikegempowered.
SIGNATURE: A’w:ﬂ 25 200 4o7-€¥S5-125€
7 Date Daytime Phone *

REARO LS AINTED NAME OFGIGNING OFFICER OR DIRECTOR
\ SHIEL  SIL LK

T P i ——




