2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # 520977 Apr 21, 2000 8:00 am
SARASOTA QUAY (U.S.) NO. 2, INC. ecretary of State
04-21-2000 90146 031 ***150.00
Principal Place of Business Mailing Address
G/O RENE A. GAREAU C/O RENE A. GAREAU
4273 BOGA POINTE DR 4273 BOCA PQINTE DR
SARASOTA FL 34238 SARASOTA FL 34238-5575 - - - ="
r e AR MR ERRUAAD
603 SARASOTA QUAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 7 Appiled For
SARASOTA, FLORIDA 3741 Not Applicable
;zz 36 %og;:ry Zp Couniry 5. Certificate of Status Desired | ?ese.ZSq :i\:iec;itionai
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GAREAU, RENE A. .
' Street Add P.Q. Box Numbx Not A fabl
4273 BOCA POINTE DR reel ress ( ox Number is Nol Acceplable)
SARASOTA FL 34238
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE. Registered Agent signature requirad when reinstating) DATE
* oimgraouneramang socaiodaso " | AtarMAY 1,2000 Fog il bosas000 | "> Flcon CampagnFrarcing - $5.00 vy bo
o ’ N Trust Fund Contribution. [ Added 1o Fees
{See critetia on back) a Make Check Payabls to Department of State
11. QOFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DCS [ Delete ILE [ change  [] Addition
NAME GAREAU, RENE A. NAME
sweer anoress | 4273 BOCA POINTE DR STREET ARDRESS
CITY-§T-2IP SARASOTA FL 34238 CITY-$1-2IF
TITLE DP [ Detete TITLE [ Change [ Addition
NAME FENTON, SHELDON C. NAME
streer anoress | 149 DUNVEGAN RD. STREET ADDRESS
cITy-s1-2IP TORONTOQ,ONTARIO,CANA M4P2N CITY- ST-ZIP
TITLE O oeete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE 3 Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i), Fiorida 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 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 address, with all other like empowered.

csiiF I f/?Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ Dae Daytuma Phone #

SIGNATURE:

CR2E034 (9/99)



