2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044544

1. Entity Name

EGLINTON VENTURES, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90334 014 ***150.00

Principal Place of Business Mailing Address
8001 DESTO WOODS DR 8001 DESOTO WOOQDS DR
SARASOTA FL 34243 SARASOTA FL 34243 -
2. Principa: Place of Business 3. Mailing Address ”ll”“l“l m“ MH N |” ||| || m”ml‘ mll MH |I|’ m‘
Suite. Apt. # etc. Suite, Apt. #, etc 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnger 52—2172929 Appiled For
Not Appiicabie
Zi Count Zi unt i
" cuntry " Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

Namg

GAREAU, RENE A Street Address (P.O. Box Number is Not A tabl

4973 BOCA POINTE DR. ree ress (P.O. Box Number is Nat Acceptable)

SARASOTA FL 34236

City Ej; : Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signat.: ¢, yped o pintee 1ame of (egiSieres agont ana e it cop! catye (NOTZ: Regislered Agert sigatur requires whon reirsiating ) D&ATE
9. This corporation is eligible to satisly its Intangible FILE NOWIH FEE IS $150.00 10, Eoction Ca K -
Tax filing requiremnant and elects (o do so. Eiter MAY 1, 2001 Fee will be $550.00 0. T‘rec.wor. -AMPAIEn Fnanc.ag 0 $5.00 may Be
2 ; . . . , ust Fund Contribution. Added to Fees
(See criteria on back) ] Vlake Chack Sayable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
TITLE DP O Delete TILE X Crance [ Additon
MAME FENTON, SHELDON C NAME
srrreTAnosess | 149 DUNVEGAN RD STREET ADDRESS
oy -§1-2p TORONTO, ON Cliv-Sr-4p TORONTO-ONTARIQ-CANADA-MS5P 2ZN8
s 0cs 3 Delate TILE [] Change  [] Acditon
MAME GAREAU, RENE A NANE
streeraooress | 4273 BOCA POINTE DRIVE STREET ADDAESS
SITY-S7-2I SARASOTA FL 34236 CITY-5T-2P i
LTLE SRY 71 elete THTLE X change [ Additon
NAME FENTON, BRIAN S NAE
streeTAcoress | 586 CASTLEFIELD AVE STREET ADCRESS
CITY-ST-2Ip TORGNTO ON ciry-&7-aw TORONTO-ONTARIO-CANADA-M5SN 1L8
e v [ Desete i R change [ Adeion
NAME TAYLOR, JEFFREY A AN
steeer aooress | 43 RANDOLPH RD STREE[ AZDRESS
CITY-5T-24¢ TORONTO ON GITY-5T-21P TORONTO-ONTARIO-CANADA- M4G 3R8
TILE [ Delate TILE [ Crange [ Additien
SAME MAME
STREET ADORESS STREET ADDRTSS
CITY-ST-21P CITY-5T-22p
TILE 1 Delete L [J Change ] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7I9 CITY-$T- 7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i). Florida Statutes. | iurther certify hat the ‘nformaticn
indicated an this report or supplemental report is true and accurate and that my signanire shall have the same legal effect as if made under path; that i am an officer or directsr
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in B'lock 17 or Block 12 f

changed. or on an altachment with an address, with ali other like empowered.

. 200 Fsr- §57-0/2.0

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DA Dayire Shone o

W QT

CR2EG34 (10/00)



