2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P34820

1. Entity Name

919866 ONTARIO INC.

Principal Place of Business

15 APPLE ORCHARD PATH
¢THORNHILL. ONTARIO L3T 385
‘CANADA

Mailing Address

15 APPLE ORCHARD PATH
THORNHILL. ONTARIC  L3T 385

CANADA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

I

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90028 036 ***150.00

I

(L

DO NOT WRITE IN THIS SPACE

§
B

City & State City & State 4. FEI Number Applied For
980117267 Mot Applicable
Al | Bounty D R U .-y ~5,~Certificate of.Status Desired = ~ [ _$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMATO, LOUIS X, ESQ.
350 FIFTH AVENUE SOUTH, #200
NAPLES FL 33940

Street Address (P.C. Box Number is Ngt Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation [8 eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

CR2E034 (9/01)

m ; . 5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N $5.
o . Trust Fund Contribution, Added to Fees
(Sea griteria on back) O Malkee Checl Payable to Department of State eoto
11, « OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG D!'RECTORS IN 11
TLE "f._l PO O oelee TITLE [Jchange [ Addition
wme ¥ | L AGHMAR, MAUDE MEREDITH NAME
STREET ADDRESS 15 APPLE ORCHARD PATH STREET ADDRESS
CITY-ST-2IP THORNH'LL ONTARIO CA CiTY-ST-2IP
TIMLE SD [ belete THLE [J Change [ Addition
NAME LASHMAR, REGINALD NAE
STREET ADDRESS 15 A.PPI.E OHCHARD PATH STREET ADDRESS
amvs27 | THORNMILL ONTARIQ.CA - R | N L. e e
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-5T-ZIF
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is try
owgred
changed or on an attachment with an address\wi

. of the carporation or the receiver

SIGNATURE: __ s

her'like empowered.

d accurgig and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
teXhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 1 QL\QSHV]QQ. D«Dﬁ@l ‘ZO-QZ QA 8826

SIGNATURE AND TYRED OR PRINTED NAME OFEGNING OFFICER OR DiRECTOR

Dale

Daytime Phone #




