2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # S$32260

1. Entity Name

UFS HOLDINGS INC.

Secretary of State

01-29-2003 90308 047 ***150.00

Principal Place of Business Maiiing Address

1201 HAYS STREET

TALLAHASSEE FL 32301 TORONTO. ONTARIO

178 ST. GEORGE ST.

MSR- 2N2

300123802

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, elc. Suite, Apl. #, atc.

[Tl CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
58 1953354 Naot Applicable
Zi t Zi Count iti
ip Country ip auntry 5. Certificate of Status Desired O ?g.gesqlﬁ::ledéuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of ¢changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typed or prirted name of registered agent and title if applicable.

{NOTE: Registered Agent signalura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
st Ao My 17 2003 °Fé6 will be $550.00
Make Check Payable to Florida Department of State

[ RIS SO S

$5.00 May Be

Trusl Fund Coniribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie PSTD O Detate TITLE [ change [ Addition
NAME TIKAL, MANFRED A HAME

swreet a0oress | 21 MAYFAIR AVE., PH3 STREET ADDRESS

orv-stze | TORONTO, ONTARIO, CANADA MSN- 2N5 CITY-ST-20P

TIE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P QITY-S1-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2P CITY-$T-7Ip

TITLE 1 pefete TITLE [J Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TILE O Delete TMLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, or on an attachment an addrfiss, w aii ot

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporaticn or the receivar or trustee gmpowgyed 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,:M . (416)
SICAATT = Jan. 16/03 968-7070
SIGNATLURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



