- _________________________| |
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am j
DOCUMENT # P34635 GEE Secretar y of State
1. Entity Name 02-12-2003 90075 030 ***150.00
844688 ONTARIO LIMITED INC.
Principal Place of Business Mailing Address .
35 BAY STREET 35 BAY STREET 90024006
SUITE 400 SUITE 400
CANADA M5H 2X8 MSH 24 CANADA MSH 2X8 MSH 24
CA us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEt Number Applied For
98-0113738 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L S - - Tr— S Tom T s W e i YT LSt e e © S —— T a
MAR'NE’ CHRISTOPHER H" ESQ. Street Address (P.O. Box Number is Not Acceplable)
GOULD COOKSEY FENNEL BARKETT ONEILL MARINE
979 BEACHLAND BLVD
VERO BEACH FL 32963 City FL | ZpCove
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: ohligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1t
FILE N?W!" I;EE !,SIT:SD'OO 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 | e.e will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE oP [ Delete e [ change [ Addttion g
NAME MACAULAY, HUGH L. NAME =)
STREET ADDRESS | 206 3181 BAYVIEW AVE STREET ADDRESS 3
CITY-ST-21P NORTH YORK ONTARIO CA CITY-§T-ZIP &
o
TITLE v £ Delete TITLE [ Change [ Addition 5
NAME MACAULAY, DOROTHY JEAN NAME
STREET ADDRESS | 208 3181 BAYVIEW AVE STREET ADDRESS
CITY-ST-2IP NORTH YORK ONTARIO CA CITY-ST-2P
THLE s [ pelete TITLE [ Change [ Addition
NAME HUGHES, RAYMOND A. NAME
STREET A0DRESS |"SUITE 400, 365 BAY STREEY —~ “°~ ° ~ =l STREET ADDRESS® | Tommuetr— o = mmme 5 -2 - s, o
Crmy-s1-21P TORONTO ONTARIO CANA CiTY-ST-2IP
TILE . {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TLE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIey-S1-21P
TITLE 7 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with alt other like empowered.
SIGNATURE: GN 41 OiAe BEGUIZAT, £B 03 4-3%0.-0174
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el Late Daylime Phone ¥




