2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

. - — -
DOCUMENT # P99000044544 FUED
1. Entity Name ”
EGLINTON VENTURES, INC. 03APR 16 AM Bt 1Y
/ e .
. SELRELARY O
Principal Piace of Busingss Mailing Address TALLAL i,’lej‘ E, S"L‘:\{‘!ﬂ, &
8001 DESTO WOOQDS DR 8001 DESTO WOODS DR
SARASOTA FL 34243 SARASOTA FL 34243 '
2. Principal Place of Business 3. Mailing Address H"“lll Ill ’l“l |lm |||l| I|”| |I'|l ||"| I||‘| ||||| ln“ I‘l” I‘u ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52—2172929 Nat Applicable
2P Country Zp Country 5. Certificate of Status Desired O fese'ggq Lﬁ:jec::i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ucc F".lNG & SEARCH SEFW'CES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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 obligations of registered agent.
Ty

— e — z b
SIGNATURE S — —
Signaturs, typed or printad nama of registered agent and tille if applicable. (NOTE: Registered Agam signature rguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 ) -
At oy 1, 2003 Fo il b $550.0 e oy 3550 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op (1 Delete TMLE (3 Change [T Additien
NAME FENTON, SHELDON C NAME TN Rt e S '
sTReET ADDRESS | 149 DUNVEGAN RD STREET ADDRESS M A0A0E--01 032010 150,00
cmv-s1-2¢ | TORONTO-ONT-CANADA M5P-2-8 cITY-S1-2¢
TmLE DCs 3 pelete TITLE (J Change  [] Addition
NAME GAREAU, RENE A NAME
STREET ACDRESS | 603 SARASOTA QUAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TiTLE SRV (] Detete TITLE ([ Change (] Addition
NAE FENTON, BRIAN $ Nave
STREET ADDRESS | 586 CASTLEFIELD AVE STREET ADCRESS
om-51-2° | TORONTO-ONT-CANADA M5N-18 amy-st-22
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE ’ O Delete TITLE [DChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

S o A0 P :
= ‘:‘?E u:%ﬁx\v}uﬁgg M J'LL,O"{Q:)B

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #

SIGNATURE:

AV 026¥980

CR2E034 {10/02)



