.2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #  §32260 Secretary of State
. Entity Name
ok 3 ok
UFS HOLDINGS INC. 02-13-2002 90003 033 150.00
Principal Place of Business Mailing Address
1201 HAYS STREET 178 ST. GEORGE ST.
TALLARASSEE FL 32301 TORONTOQ, ONTARIO MSR- 2N2
2. Principal Place of Business 3. Mailing Address ‘ “mm m ”””ml “III INI II” m"m" IIII“mI I||" mll ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'1953354 Not Applicable
%ip Country, Zip Country 5. Certificate of Status Desired | gg;;esq S?SJtiO"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Narme
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE L 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 bath, in the State of Florida.

SIGNATURE
Signature, typso of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
“Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added ta Fess
(See criteria on back) | Make Check Payabile to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
CTITLE PSTD O Delete TITLE [ change [ Addition
NAME TIKAL, MANFRED A NAME

STREEF ADDRESS | 99 MAYFAIR AVE., PH3 STREET ADDRESS

em-St-zp TORONTO, ONTARIO, CANADA M5N- 2NS CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDHES_S STREET ADDRESS

CliY*STleP CITY-8T1-ZIP

TLE (7 Deiste TILE . [ change [ Addition
HAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE [ Delete TITLE (5 Change  [] addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CiTY-S1-20P

TmE - [ Celete TITLE O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal 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 repor! or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ti all other Ike empowered.

changed, or cn an attac| enlw'thana, wi M - d
& _ . Manfred A. Tikal -
A sf F“l . \ - V."'\';‘n ) 7 Ja . -_
SIGNATURE: _ {{/ %\, ! ' iprdsia n. 18/02 (416) 968-707(

A . ident
“GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ns e 0on

CR2E034 (9/01)



