FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 28. 2002 8:00 am
R .

DOCUMENT #  P34635 Secretary of State
844688 ONTARIO LIMITED INC. 03-28-2002 90120 049 150.00
Pringipal Place of Business Mailing Address
365 BAY STREET 365 BAY STREET
SUITE 400 SUITE 400
CANADA M5H 2X8 MSH 24 CANADA MSH 2X8 MSH 24
- : AL LR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
980113738 Not Applicable
Zip oy Country Zp Country 5. Certificate of Status Desired (] ?i‘ggq Iﬂ::l;:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LY
MAHINE, CHH'STOPHER H., ESQ. Street Address (P.O. Box Number is Not Acceplable)
GOULD COOKSEY FENNEL BARKETT ONEILL MARINE
979 BEACHLAND BLVD
VERQ BEACH FL 32983 City FIL [ 2 Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) IE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME MACAULAY, HUGH L. NAME
STREET ADDRESS 206 3181 BAYV'EW AVE STREET ADDRESS
CITY-ST-ZiP NOHTH YOHK ONTARIO CA . CiTY-ST-ZIP
TITLE DV O Deleta TILE Clchange [ Addition
NAME MACAULAY, DOROTHY JEAN NAME
STREET ADDRESS 206 3181 BAYVIEW AVE STREET ADDRESS
CITY-ST-2IF NQBEM_QNIABLO CA CITY-ST-ZIP
THLE g o R [ZlDelete ——- ]| - TITLE~ - [J Change  [] Addition
NAME HUGHES, RAYMOND A. NAME
STREET ADDRESS SUITE 400 365 BAY STREEI- STREET ADDRESS
CITy-ST-2P TORONTO’ONTAHIMNA CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME ’ : NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP : CITY-81-2IP
TE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
IMLE [ Deiete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 rmade under oath; that | am an officer or director
of the corparation or the recgiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed; or on:an attachmgnt with an address, with all other like empowered,

sianaTuRe: M Wt cmudaiy [§ Maychy 2001 55132462

FIGNATURE AND TYPED CR FRINT*D NAME OF SIGNING QFFICER OR DIRECTOR‘ Date Daytims Phone #

NI

CR2E034 (%/01)



