2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P97000106851 Secretary of State
1. Entity Name 03-28-2003 90098 036 ***150.00
CANSOUTH DEVELOPMENT CORP.
Principal Place of Business Malling Address
5145 CITY STREET 5145 CITY STREET
ORLANDO FL 32839 QRLANDC FL 32839
2. Principal Place of Business 3. Mailing Address “"“III "I Il”‘ !lm |||” Ilm ||||“l|" "”l IIII‘ ’I||| I“ll |||| ‘"’
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3487093 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $B'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 ememe— e - = . . - - Name- - —_—— - e e < R - =
SLATER‘ JOEL . Street Address (P.O. Box Number is Not Acgeptable)
5145 CITY ST
ORLANDO FL 32839
City FL 2Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Y Signature, typed or printed name of registered agent and title if applicable. {NOTE; Ragistered Agent signature required when reinstating) CATE
" FILE NOW!!! FEE IS $150.00 _ N
9. Elect F
Ao May 1,209 Fee il be $550.00 Gecton Conpan rend 1y $5.00 oo
Maiie Check Payabls to Florida Department of State’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPAS [ peiete TIMLE [ Change [ Addilion
NAME MORTON, HENRY RAME
sTreer ADoress | 1090 DON MILLS RD, SUITE 600 STREET ADDRESS
CITY-ST-2IP DON MILLS ON CITY-ST-2IP
TTLE oC [ petets TE [ Change [ Addition
NAME MORTON, PAUL NAME
STREET ADDRESS | 1090 DON MILLS RD, SUITE 600 STREET ADDRESS
CITY-ST-21P DON MILLS ON CITY-ST-21P
TITLE DVPS (] Detete - TITLE ) _ DJcChange [ Addition |
NAME SLATER,JOELK™ ~ — ~ 777 7 ' HAME
STREET ADDRESS | 5145 CITY STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32830 ' CITY-ST-2IP
THLE DVP 3 elete TITLE [Jchange [ Addition
NAME GOLDBERG, LAURENCE NAME
STREET ADDRESS | 181 BAY STREET STE 2500 STREET ADDRESS
CiTy-S1-2P TORONTO, ONTARIO CA M5-J2T7 ciry-st-p
TITLE [ oelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [J Celete TILE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg amacetrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee e owered to execute h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdigss.™ aII othe o

sionATURE: _ SIGTRT eavou! RED//FAM%WJ Shbs WIS 65>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bIREETOR Date 7 Daytimg Phone #

s

CR2E034 (10/02)



