2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P30465 Secretary of State
1. Entity Name 01-31-2003 90173 029 ***150.00
877974 ONTARIO INC.
Principal Place of Business Mailing Address
6403 PARC CORNICHE. #4211 25 COLDWATER RD.. PO BOX 245 -
ORLANDO FL 3283% COLOWATER. ONTARIO
CANADA LOKIED

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FEl Number Appilied For

98-0108771 Mot Applicable
Zip Couniry Zip Country 8, Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent < 7. Name and Address of New Registered Agent
- - _ Name
LT T AR pem el e 2w~ ooctme =

S-I:ARK' WILLIAM C. < ot Acaess (PO. Box Number is Not Acceptable}

"43 PARC CORNICHE, #4211

'E}LANDO FL 32835

N City ] FL Zip Code

8. The abiove named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~ . B - - .
. -1 [ o SN

SIGNATURE s = - —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 -
- 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will :2.5550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Fiorida Department of State . ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Delete TITLE [ change [ Addition
NAME STARK, SHEILA K NAME
strecT 200RESS | 33 PINE RIDGE TRAIL RR #1 BARRIE STREET ADDRESS
CATY-ST-21P ONTARIO CA CITY-5T-2IP
TLE STO ' [ Delete TiME [ Chenge [ Addition
NAME STARK, WILLIAM C NAME
sTReeT ADDRESS | 33 PINE RIDGE TRAIL RR #1 BARRIE STREET ADDRESS
CITY-ST-2IF ONTARIO CA CITy-8T-2IP
TNLE [T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
- —- e —_—— - [ . e - . ] B —— - . - - _— - - -

CITY-ST-2IP CITY-ST-2IP - - TR e T
TILE [ pelete TITLE [ change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TIILE [J Change [ Aduitibn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§1-21P CITY-57-2IP
TIE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF m CITY-5T-21P
12. | hereby certity that the i Mati ithfthis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repps . K 41rue 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 g C dowered to exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on al ﬁ ¢, Wth all oth ke empowered.
- . T2 Yy TR '
SIGNATU REQUD R pr?  S7attk g ﬂa«- o3

TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTCR * Date / I DCaytime Phone #

CR2E034 (10/02}



