N

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

8v14590

DOLUN P95000050991 ecretary of State ]
04-16-2002 90161 006 ***150.00
CHEDINGTON FLORIDA, INC.
Principal Place of Business Mailing Address
2295 BAYVIEW AVENUE 2295 BAYVIEW AVENUE
TORNATO. ONT.. CANADA M4N3IK8 TORNATO. ONT.. CANADA M4N3K8
oC - 06 :
2. Principal Place of Business 3. Mailing Address Hll”““ll ||||| ||m Ilmllm ||||”|||' N" ""I mll ml) llll 'II’
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98‘0155484 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8‘75 Additional
Fee Required
B 8."Name and Address of Cutrent Reglstered Agent™ ™ "~ - <+~ - | = = - — =7>Name and Address of New Registered Agent =~ -
Narme
JONES, FOSTER, JOHNSTON & STUBBS Streel Address {P.O. Box Nurnber is Not Acceptable)
FLAGER CENTER, 505 SOUTH FLAGLER DRIVE
11TH FLOOR
WEST PALM BEACH FL 33401 City FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appkcabla, (NCTE: Registarad Agent signature required when reinstating) DATE
. L
I o , "
8. This F:lorporahgn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - |
2 ust Fund Contribution. Added to Faes
(See criterla on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSTD [ Delet TITLE (O Change  [J Addition | 5
M FINGOLD, DAVID e 2
STREET ADDRESS | 2295 BAYVIEW AVENUE STREET ADDRESS &
CiTy-S1-21p TORNATO, ONT., CANADA M4N3K8 ciy-ST-2IF E\é
TITLE Y, O pelete TTLE O change [ Addition | O
NAME FINGOLD, ROSLYN NAME
STRELT ADDRESS ms BAYV'EW AVENUE STREET ADDRESS
CTY-ST2° | TORNATO, ONT., CANADA M4N3K8 erry-S1-2P
Jme | 0 Lo - - ) . _ .. _ O oelete e - i . e as - - [Ochange  [] Acdition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-ZIP
TITLE 3 Delste TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TME O Dzlete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delats TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 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 receiver or trust mpow d 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 attachment with an ithall other like empowered.

SIéN__ATURE: N 27/ G R MNOh Iﬂ I)#al (4[4)4(?; MY

SIGHA T OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phona #
FINGOLD

'_F




