2003 FORE PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT # P30768 = Secretary of State
o 5
1. Entity Name 02-26-2003 90181 035 ***150.00
KSG COMPANY
Principal Place of Business Mailing Address
63 ST. CLAIR AVENUE WEST 63 ST. CLAIR AVENUE WEST
SUITE 1902 SUITE 1802
TORONTO. ONTARIC M4V 2Y9 TORONTO. ONTARIO M4V 2Y9
CA CA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicania
Zip- Countr Zi Countr B it
® 4 P Y 5. Certificaté of Stalus Desired Hll| $8'75 A_ddlhonal
) . Fee Raquired
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
T — = ——— Nomer = ———— —
PA]TERSON’ JOHN Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD. #1 iy
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttls if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
' .
AﬂF";VIE N?":(:{)?S ';EE I'S||i15$uégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e? will be " -, Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
*TmE PD O Delete TITLE O Change [ Acdition | &
HAME GREER, DONALD F. NAME . e
streeT anoaess | 63 ST CLAIR W STREET ADDRESS 3
orv-sr-z2e | TORONTO, ONTARIQ CA M4-V2Y9 OITY-§T-2IP =
&
TITLE VST O oelete TILE ) M change [ Addition E):
NAME GREER, DIANA P. NAVE ‘
staeev aporess | 63 ST CLAIR W STREET ADDRESS
crv-st2¢ | TORONTQ, ONTARIO CA M4-V2Y8 | CIvY-5T-2P
TITLE [ Delgte TITLE i} —_ ) {J Change [ Acdition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2iP
TILE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T CITY-ST-2IP
TITLE [T Defete TIMLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete “F e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustae empowered (o exagtute report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, alfl oth, cwered.
SIGNATURE: SIGN/AU AN 11 /9_'3
SIGNATURE AND TYPED OR PRINTED fms OF SIGNING OFFICER OR DIRECTOR Date ™ / Daytime Phene #
L . T




