2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90017 016 ***150.00

DOCUMENT # V45523

1. Eptity Name

LESMILL U.S. HOLDINGS, INC.

Principal Place of Business Mailing Address

73 TALBOT ROAD 73 TALBOT RO
TORONTO ONTARIO CA M2M 14 TORONTO ONTARIO CA M2M 1
us us o

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

Suite, Api. #, etc.

Suite, Apt. #, etc.

City & State City & State 4, FEI Nurnber Applied For
65-035%10 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
- 8- Name and Address of Current Registered Agent o . == 7: Name and Address ot New Registered Agent -
Name
HELDRETH, SYLVIAE Streel Address (PO, Box Nurmber is Not Acceptable)
802 SE 47TH TERRACE
CAPE CORAL FL 33904
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 printad nama of registered agent and litle it 2pplicable.

[NOQTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intanpible
Tax filing regquirement and eiects to do so.
{See criteria on back)

.. _FILENOWI EEE IS.$150.00,..
After MAY 1, 2000 Fee will be $550.00

d Make Check Payable to Depariment of State

S iy o

--10. -Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PST [ Delete e [J change [ Addition
NAME PICHURSKI, EDWARD NAME

sTREET ADDRESS | 73 TALBOT RD. STREET ADDRESS

CiTY-51-2P TORONTC ONTARIO CA M2M 1 Ci-51-21p

e O Delzte TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-21P

TE____ R e _[TDewte . TILE o _ _ o [ Change  [] Additicn
HAME - - T NAME

STREET ADDRESS STREET ADDRESS

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

TILE . [ Detete TILE O Change (O Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21P CITY-ST-21P . . PR
TMLE O Delete TILE R i [3+Chiangelpe " [] Addition
NAME NAME s N ol L Ee
STREET ADDRESS: |- STREET ADDRESS

S LR | CITY-31-7IP

e A 1 Delete TiME Ochange [ Addition
NAME B ) NAME

STREET ADDAESS STREET ADDAESS

CITY-51-ZIP CITY-ST-7IP

13. | hereby certify that the informalion suppfied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
ingticated an this report or supplemnental 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachmen

y o

SIGNATURE:

Fow

W%

53, wilr)ajager lj ‘3%) /ry

198D LD

PRINTED NAME OF Sii

QFFICER OR DIRECTOA

m/gm A

Daytms Phone # .

CR2E034 (9/99)



