FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P97000091380 ecretary of State
1. Entity Name 04-07-2003 90948 045 ***150.00
PCD GP, INC.
Pnnapal Place, of Business L N - Mailing Address
S5 CTY ST 7 o M R - 5145 CITY §T+ - S e R
QRLANDO FL 32839 QRLANDO FL 32839
T R N P S L S
2. Principal Place of Business 3. Mailing Address |||||l||‘”| Iml ‘II" "m ||m Ilmlml ml”]“l Nlllm!“” ||I]
Suite, Apt. #, etc. Suite, APt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3480258 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L ) L o _ Fee Required
6. Name an:l Address uf Current Regisiered Agent 7 Name and Address of Naw Regislered Agent
Name
SLATER' JOEL K Street Address (PO. Box Number is Net Acceptable)
5145 CITY STREET
ORLANDO FL 32839
City FL Zip Code

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 onngat\ons of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 o fioct o
) N . Election Campaign Financing $5.00 May Be
- After May 1, 2003 'Iee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fljpnda Dapartment of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPAS [ Detete TILE [T change [ Addition
NAME MORTON, HENRY ' NAME
sTReeT aDDRESS | 1090 DON MILLS ROAD STE 600 STREET ADDRESS
CITY-ST-2IP DON MILLS, ONTARIO CANADA CITY-ST-21P
L DC 3 clete e _ [ Change [ Adéition
NAME MORTON, PAUL NAME
STREET ADDRESS | 1090 DON MILLS RDS STE 600 STREET ADDRESS
rv-st-2¢ | DON MILLS, ONTARIO, CANADA oTY-51-2P
T DVWPS T T Qoo foe T T T/ e o [ change [ Addition
NAME SLATER, JOEL K NAME ,
STREET ADDAESS | 5145 CITY ST STREET ADDRESS
CITY-§1-2IP ORLANDO FL 32839 CITY-ST-ZIP
THLE VP O pelete TILE B Changs 1 Addition
HAME GOLDBERG, LAURENCE NAME -
steeer anoress | 30 ST CLAIR AVE WEST : e — L4 By S7REf 7 Sfe XSeo
cmv-st-2p | TORONTQ ON CITY-ST-7P [oLonT0 ONTRe o M 5. 277
TITLE O Delete TILE [ change [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
] and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

fE
SIGNATURE: ___ SIGAT fZQUI REEZ/NKYA MMW@ 3/2b7 YO7-85/-6.25 2

‘SIGRATURE ANDTYPED OR PRINTED NANE df SIGNING OFFICER OR DIRECTOR Joasf " Daytime Phone #

12. | hereby certify that the imiormation supplied wittthis.fil
indicated on this report or supplemental reperCis true and accurs
of the corparation or the receiver or trusieg empowered to execute
changed, or on an attachment with an adsess, with ali othe

AY 1286110

CR2E034 (10/02)

i



