2002 UNIFORM BUSINESS;REPORT (UBR)

DOCUMENT # .S20977 L

1. Entity Name

SARASOTA QUAY (U.S.) NO. 2, INC. FILED

02APR 1S AM 9: |

Principal Place of Business Mailing Address
603 SARASOTA QUAY C/O RENE A. GAREAU SECRETARY OF ST4TE
SARASOTA FL 34236 4273 BOCA POINTE DR TALLAHASSEE FLnniny

N — AR

603 Sarasota Quay

—

Sufte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' Sarasota, Florida 650237417 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. te of -
34236 USA 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

UCC__Filing & Search Services Inc

GAREAU, RENE A. Street Adgr§s6-; (P.0. Box Number is Not Acceptable}
4273 BOCA POINTE DR kast Park Avenue

SARASOTA FL 34238

City Tallahassee FL fﬁ)ﬁﬁe

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 %J‘m /M ATLS""_ _gc‘-y/’ qﬂ(%((” P

Signature, lype& or printad name of registered agent and title if applicabla. {NOTE: Registared Agent signatu‘re required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N ‘
" . 10. Election Campaign Financin
Tax fiting requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund G :mr?bution. 9 0 fcife%t?o'\g?;:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DCS [ Datete TITLE X Change [ Addilion
NAME GAREAU, RENE A. HAME
STREET ADRESS 14273 BOCA POINTE DR srecTanoress [603 Sarasota Quay
omv-sT-2r |[SARASOTA FL 34238 om-s-2P - |Sarasota, Florida 34236
TITLE DP [ Delete TITLE _ Change [ %ﬁon
wve  IFENTON, SHELDON C e - AN000S3So0Ibg—2
.l . - . o
STREET ADDRESS |149 DUNVEGAN RD. STREET ADDRESS -04/26/02--01012—-013
GTY-ST-2P  ITORONTO, ONTARIQ CANADA M5P- 2N8 ’ CITY-ST-7IP k150,00 sk 150,00
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ celete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmaticn 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 lrue and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trusies empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, er on an attachment with an address, with all other (ke empowered.

SIGNATURE:

plis Daytime Phone #

A Gareauy (I_/J,uﬂ IJ_IO.L N
Il ]

AY  €6/2250

CR2E034 (9/01)



