2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
et P95000027673 Secretary of State
CARDINAL CONCEPTS (USA) INC. 02-14-2002 90075 002 ***150.00
Principal Place of Business Mailing Address
3086 NORTH BARTON CREEK CIRCLE CIORR#2 -
LECANTO Ft. 34461 THORNTON ON LOL2N O
U= CAnADA
2. Principal Place of Business 3. Mailing Address ||I|||"‘ III ||m Iml III” "m Ilm II”I "l" |||’I Hm ||||| ”N Im
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3306520 Nol Applicat’s
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACO' KAREN A Street Address (P.O. Box Number is Not Acceptable)
493 WILLET AVE
NAPLES FL 33963
. City FL Zip Code

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

SIGNATURE
. Signatura, typed or printad name of registered agsant and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
i jon.is eligi isty i i E. . ) - T
9. This corporation.is eligible to satisty its Intangible . FILE.NOWII.FEE is. $150.00 ¢ 10. Election Campaign Finaricing $5.00 May Be
Tax fiting requirement and elects to do se. After May 1, 2002 Fee will be $550.00 T buti
bl rust Fund Contribution. O Added to Fees
(See crileria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D (7 Detete TTLE [ Change [ Addition
NAME FRIGAULT, JEANETTE NAME
sTaeeT a00RESS | 3086 NORTH BARTON CREEK CIRCLE STREET ADDRESS
CITY-ST-2iP LECANTO FL 34481 CITY-ST-2IP
TITLE PS [ pelete TITLE [ Change [ Addition
NAME STILES, JAMES NAME
STREET ADDRESS | 3086 NORTH BARTON CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 CITY-ST-2IP
TITLE VPT ["1 pelete TITLE [ Change [ Addition
HAME STILES, JAMES N
stveea00ress | 3086 NORTH BARTON CREEK CIRCLE STREE] ADORESS
CITY-8T-2P LECANTO FL 34461 CITY-ST-7IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-7ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HLE- - ——— . - - - = Llpeteter -~ -f- TRE- —tr - —————e e [} Change —— =] Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmepfyith an address, with all other like empoweread.

SIGNATURE: I AT s orrTiRgD 208 o5 -og 3927

/ ﬂaﬂnunz&un TYPED QPRINTED NAME OF SIGNING OFFICER OR DIRECTOR o fDate Daytime Phone #

-

CR2EQ34 (9/01)



